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“Colonial” 


A New Line of McGlashan-Clarke Flat 
ware for Hospitals at a Lower Price 


Than Ever Before. 


McGlashan-Clarke Flatware has for years 
maintained leadership in PRICE — DESIGN 
— QUALITY — SERVICE. Now comes 
“COLONIAL” with an 18% nickel base, 
“Queen’s Plate” standard of quality and a 
guarantee to give satisfactory service under 
hard usage at a lower price than ever before. 
Our representative will call with samples 
upon request. 


McGLASHAN - CLARKE 


Company, Limited 
NIAGARA FALLS - ONT. 


Toronto Office: 609 C.P.R. Building, Phone Ad. 6361 


Pioneer Manufacturers of Stainless Steel 
Cutlery in Canada. 

















Hot Plate and Cover. 
10” Dia. 3 Divisions. 
Sunken Handle. 
No. 1277. 


Your Enquiries 
Solicited 





Long after the purchase price is forgotten, the Hot 
Plate and Cover illustrated will go on giving Service 
where hard usage is the rule and not the exception. 


It is made in the ‘“‘Indestructo’’ Hotel Ware, specially 
for Hospital needs. 


“Indestructo” Ware is well known the Continent 
over—standard for over 15 years in over 25,000 
Food serving places. 





Manufactured in Canada by the 


BENEDICT-PROCTOR M’FG. CO. LIMITED 


TRENTON, ONT. 


Toronto Office: Room 21, 167 Yonge St. Phone: Waverley 3501 
Please refer to THE CANADIAN HOSPITAL when writing 
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Scrub no more, my lady, 

Oh, scrub no more today. 

We will treat our floors 

From now on with 
Car-Na-Var; 

You can throw your scrub 
brush far away! 





After trying out many floor treatments con- 
sisting of oils, waxes, shellacs, varnishes and 
fillers, this large Orphans’ Home found that 
Car-Na-Var assured their 20,000 sq. ft. of 
hard maple floors much better maintenance than 
had ever been possible with any other material. 
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What a joyful tune is this to 

the ears of one interested in 
the economical as well as efficient 
maintenance of floors. 


Treat your floors with Car-Na- 
Var and ‘throw your scrub brushes 
far away’’. For Car-Na-Var pro- 
vides a sturdy protective film that 
effectively resists the grinding-in 
of dirt and grime. Now... a 
simple, nightly dry mopping 
replaces frequent scrubbing. 

What is *Car-Na-Var? A scien- 
tific combination of varnish gum 
and waxes that gives a beautiful, 
lustrous yet non-slippery finish to 
wood, linoleum, terrazzo, concrete, 
and cork floors . . . protects the 


Cove NO MORE, MY LADY!... 


surface indefinitely from wear. . . 
and cuts maintenance costs as much 
as 50%. Far more durable and eco- 
nomical than other floor treat- 
ments. Comes in “‘natural’’ and 
popular colors... is readily 
applied with a mop. 


Why not treat your floors with 
Car-Na-Var and sing farewell to 
scrubbing ladies and scrubbing 
brushes? Mail the coupon below 
for further details. 


*For rubber floors use Rubber-Var, com- 
panion treatment to Car-Na-Var. 


& @ & 


Everyone inierested in the efficient and economical 
maintenance of floors should have a copy of ** Floor 
Research’’. Written by a nationally-known floor 
consultant. Send coupon for free copy. 


CONTINENTAL CHEMICAL CORPORATION, LTD., 
137 Wellington St. W., Toronto, Canada. 


Without obligation send me Free copy of “Floor Research’’. 
Also send me further details about Car-Na-Var and Rubber-Var 
and your FREE TEST Offer. 


Name- 


UNDER 


YOUR ges ss 2 Bal 
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Phenylazo-Alpha-Alpha-Diamino Pyridine Mono-Hydrochloride 





scribes the clinical use and application of Pyridium. 


Please refer to THE CANADIAN HOSPITAL when writing 


(Manufactured by The Pyridium Corporation) 


FOR URINARY INFECTIONS 


The oral administration of Pyridium in tablet form affords a quick and convenient method of 
obtaining urinary antisepsis when treating gonorrhea and other chronic or acute genito-urinary 
infections. Pyridium quickly penetrates denuded surfaces and mucous membranes and is rapidly 
eliminated through the urinary tract. In therapeutic doses Pyridium is neither toxic nor irritating 
«++ The Council on Pharmacy and Chemistry of the American Medical Association has accepted 
Pyridium for inclusion in New and Non-Official Remedies. You can therefore prescribe this drug 
with full confidence that its therapeutic action will conform to the claims made for it. Avoid 
substitutes . . . Your prescription pharmacist can supply Pyridium in four convenient forms: as 
tablets, powder, solution or ointment . . . Write for the new 30-page booklet which fully de- 
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of a sharp scalpel places a heavy bur- 
den upon the surgeon. The use of the aps 
Bard-Parker knife precludes such a Si 
situation. Its used blade is quickly re- ade 
placed with a new razor sharp blade, a 
ready for immediate use. rial 
Quantity Discounts: 1 to 5 gross, all ) 
count. 5 gross or more, all sizes of 
BARD-PARKER COMPANY, INC. [4 

69 Lexington Ave., New York, N.Y. 
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Ea € for Normal Solutions 





Why spend hours in the preparation of normal solutions? 


FIXANAL is accurate within 
two parts to 1000. 


FIXANAL demands that you 
make comparison between the 
old and new methods. 


FIXANAL price list and fur- 
ther information on applica- 
tion. 


Investigate FIXANAL to-day. 


FIXANAL concentrates are 
chemicals in capsules for pre- 
paring normal solutions by 
simply adding distilled water. 


Normal solution methods have 
changed. Laboratory techni- 
cians are now using FIXANAL, 
the speedy, accurate method. 








Have you our Catalogue C of Laboratory Apparatus? 


Cannan Sonne Company of CAnand, Linuntep 


LABORATORY ™iiax SUPPLIES 
ake aratus CNG) Chemicals 


9 Yor« St. TORONTO 2 ONTARIO 
Paciric Coast Orrice 918PenperRStW Vancouver B.C. 









































Made PRICE 
in Canada hi 6 9 0 0 
of — 
the Highest f.o.b 
Grade Grimsby 
Materials Plus Tax 















































WHEEL STRETCHER, NO. 2070A 


Constructed of heavy round tubing, oxy welded, leaving no dirt and dust pockets, 
as is the case with angle iron frame. Mounted on heavy 8” ball bearing disc wheels. 
Concave steel top, rubber bumper all around. A real wheel stretcher. 


THE METAL CRAFT Co., LIMITED 


“Makers of Metal Hospital Equipment” 


GRIMSBY - - - - ONTARIO 
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SATISFACTION 


WITH 
°° STANDARD’ 


Hospital and Kitchen Equipment 
3 


Ww entrust your work with inexperienced people, 

when you may purchase from a firm with a 
reputation for only the best quality goods. . . and always 
at prices to conform with quality. 


Below is listed a few of the many hospitals who have installed 
“STANDARD” Equipment in their Kitchens and which is giving 


entire satisfaction. 


Royal Victoria, Montreal Ontario Hospital, Whitby Sick Children’s, Toronto 

Notre Dame, Montreal General Hospital, Kingston Hospital for Incurables, Toronto 
New Women’s Hospital, Montreal General Hospital, Belleville Lockwood Clinic, Toronto 
Ontario Hospital, Woodstock General Hospital, Toronto General Hospital, Hamilton 
Ontario Hospital, Kingston Wellesley Hospital, Toronto General Hospital, Brantford 
Ontario Hospital, Cobourg East General Hospital, Toronto Hotel Dieu, Windsor 


We are the sole makers of this high quality line and from nowhere 
else can you secure the service and satisfaction of “STANDARD” 
Kitchen Equipment. For 35 years our skilled workmen have 
devoted their entire energy in producing “STANDARD” Kitchen 
Equipment that gives entire satisfaction. 


Electric Food Trucks and Conveyors of different types are a spe- 
cialty with us, and can be supplied to suit your exact requirements. 


Write for Catalogue 


GEO. SPARROW & CO. 


119 CHURCH $f. TORONTO, ONT. 
i OR ee GE ae 
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These Partitions establish a new standard for this type of 
equipment. They are substantially made, ideally propor- 
tioned, well trimmed, and surprisingly low priced. 








“Office Specialty’’ maintain their own erection crews and 
quotations include installing costs at any point in Canada. 





“Office Specialty” 
Sanitary Steel Partitions 


FOR HOSPITALS, NEW or OLD 


New Hospitals are now equipping their gen- 
eral wards, surgical and examination wards, 
out-patients’ departments, clinics and waiting 
rooms with modern steel-and-glass- panel 
Cubicle Partitions. 


Old Hospitals are adopting them as an ideal 
means of increasing space easily and inex- 
pensively, and working out decided improve- 
ments in both patients’ and hospital staff 
quarters. 

Whether a Hospital is new or old, “Office 
Specialty” Cubicle Partitions are a distinct 
advantage with many attractive features not 
found in any similar partitioning. 

A copy of our latest booklet, ‘Sanitary Steel 
Partitions,” gladly mailed on request. 


‘€)FFICE SPECIALTY MFG.(Q. 


Home Office and Factories: Newmarket, Ontario 


Branches—Toronto, Montreal, Ottawa, Quebec, Halifax, Saint 
John, Hamilton, Winnipeg, Regina, Calgary, 
r Edmonton, Vancouver 


























e The Inn of Rare Hospitality 





standing service and the fine friendliness combine 

to complete the happiness of every guest and 
maintain the reputation of this unique and storied inn as 
one of the most attractive and satisfying hotels in the 
country. Vibrant with harmony and happiness—provid- 
ing a most suitable place for rest and change—convales- 
cence and recuperation. Beautifully situated at the hub 
of six splendid highways ROYCROFT INN is a logical 
place for a meal, a stop-over or lengthened stay. You 
will find it fully satisfies. Star the ROYCROFT INN 
on your road map. 


(9 « delicious food, the quick, willing and under- 


BOOKLET ON REQUEST 


Ss.  TWHE-ROy 


Roycroft Town 
“The Home 


CROFT INN 5 


East Aurora, N. Y. 
of Elbert Hubbard» 
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STEDMAN 


THE CANADIAN HOSPITAL 


REINFORCED RUBBER 


FLOORING 


ACCESSORIES 


NOVEMBER 
NINETEEN 
THIRTY-ONE 


When thinking of 
flooring, | would sug- 
gest your considera- 
tion of the various 
building members 
which go with it as 
shown herewith. 


Hii FLOORING 













These drawings showin 
detail the Accessories 
of Stedman Reinforced 
Rubber Flooring. They 
can be furnished in the 
full range of colour 


types. 


Show Case Basing, 
Table, Counter and 
Shelf Tops, Push and 
Kick Plates for Doors 
are Custom Made. In 
sizes up to 36” x 74”; 
3/16” thick. Finished 
with either square or 
bevelled edges. 


STEDMAN REINFORCED RUBBER FLOORING 


MADE IN CANADA 
UNDER TRIPLE HYDRAULIC PRESSURE 
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STAIR TREAD OR RISER 











Alexander MURRAY & Company 


Limited 


MONTREAL, TORONTO, HALIFAX 
SAINT JOHN, WINNIPEG, VANCOUVER 


MADE IN CANADA UNDER TRIPLE HYDRAULIC PRESSURE 
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Ready! 
The New ‘REGAL’ 


Bed-Pan Washer and 
Sterilizer---Built-in Type 


















The last word in 
recessed equip- 
ment. It really 
washes and real- 
ly sterilizes Bed- 
Pans. No trouble 
or annoyance. 








Wide Finishing 
Collar makes in- 
stallation easy 
No gasket, yet 
door is tight 





Nothing Could Be 
Simpler or More Effective 


The “Regal” Door is water, steam and odor 
tight - yet has no gasket 


The ‘Regal’? Rack tips the pan beyond the 
vertical for full draining. 


The ‘‘Regal’’ has the same Patented 3-jet 
washing system that made the Castle 
**Monarch” hopper type sterilizer so 
famous. Three gushing streams scour 
all surfaces. 


Pan tips beyond 
vertical for full 
draining 


3 powerful water 
jets scour inside 
of Pan 


Hollow piping 
carries water and 
then steam 
Outside of Pan is 
washed also 
Non-drip door 
oy en ical 
e caicss eye ing hinge 
The ‘‘Regal’’ is the only built-in Sterilizer, 
because it alone liberates high pressure 
steam through 3 jets inside the pan. 
= <pueeet oil 
chec 


The ‘Regal’? is made also in the Pedestal 
type. 

Porcelain lined 

Trap 


For details and blue prints write Wilmot Castle Co, 
1202 University Ave. Rochester, N. Y. 


CASTLE 


Worlds Largest Line of Sterilizers 





S 
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Smaller Hospitals Object to 
Order-in-Council 


T the annual meeting of the Ontario Hospital 
Association, held during the American Hospital 
Association Convention, vigorous protest was 

made by the smaller hospitals of the province against the 
Order-in-Council which decreed that all hospitals under 50 
beds be ineligible in future to conduct training schools for 
nurses. It may be explained that about two years ago the 
Registered Nurses’ Association appealed to the Govern- 
ment for some measure of relief against the overcrowding 
of the profession, as a result of which the Order-in-Coun- 
cil was passed. 

A questionnaire was later circulated among the hospitals 
affected. Almost without exception the replies expressed 
regret and dissatisfaction that the Order-in-Council should 
have been passed. It was therefore with much heat that 
the matter was debated at the annual meeting of the 
O.H.A. Previous to the meeting, the Hon. J. M. Robb 
was approached, and his attitude is said to have been both 
encouraging and sympathetic. 

The outcome was that Mr. George Sutherland of Inger- 
soll was accorded the privilege of appointing three others 
to serve on a committee, which would meet a committee 
from the Registered Nurses’ Association to discuss the 
matter. Those appointed to Mr. Sutherland’s committee 
were J. E. Gayfer of Ingersoll, Dr. Jamieson of Durham 
and Mrs. Price of Collingwood. Following this discus- 
sion, the findings of the two bodies will be presented to 
the O.H.A. and later brought to the attention of the 
Minister of Health. 
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It was pointed out that should this Order go into effect 
it will not only mean that nurses will have to go to the 
larger centres to train, and at greater expense, but will 
also mean that the small hospitals can employ only 
registered graduates for their staffs. 


Le 


Invited to Join International 
Hospital Association 


T the close of the second International Hospital 

Congress, which met in Vienna from June 8th 

to 14th, the representatives of the forty-one 
countries participating in the Congress voted unanimously 
to organize an International Hospital Association. 

The purpose of the association is to bring about an 
international exchange of opinion and international co- 
operation in all problems and in all fields of hospital work 
and in all relationships: economic, sociological and hy- 
gienic. The association is composed of two classes of 
members: ordinary members, consisting of national hos- 
pital associations, and associate members. 

These comprise two groups of persons interested directly 
or indirectly in hospitals: one consists of individuals asso- 
ciated in one way or other in hospitals or cognate institu- 
tions, the other will be representatives of firms or organiza- 
tions standing in a business relationship to the hospitals, 
such as architects, builders, manufacturers of hospital 
supplies, merchants and the like. 

The associate membership in the International Hospital 
Association entitles the members not only to free sub- 
scription of the “Nosokomeion,” the official organ of the 
association, to full participation in the International Hos- 
pital Congress, but above all to participation in the work 
of the permanent committees. These committees, under 
the leadership of recognised specialists in various fields, 
will devote their time in working out standards for the 
guidance of the hospital field throughout the world. 

The annual subscription for associate members of the 
first description is $5.00, and for the second, $1.00. 

Appeal is made to all those interested in the proper care 
of the sick to become associate members. Application may 
be made to the Secretary General, Dr. E. H. L. Corwin, 2- 
East 103rd Street, New York. 


aa 
167 Canadian Hospitals Approved by 


American College of Surgeons 


CCORDING to the list of approved hospitals 

recently released by the American College of 

Surgeons, a total of 2,158 hospitals have been 
approved. The first announcement of these figures was 
made at the annual clinical and hospital conference of that 
body in New York City on October 12th. Most of these 
institutions are fully approved, only 227 meeting with 
conditional approval. 

During the past year Dr. Malcolm T. MacEachern, 
Director of Hospital Activities, American College of Sur- 
geons, and his associates surveyed 3,319 hospitals. Of 
this number 1,161 failed to meet standardization require- 
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Officials of 
Canadian Hospital Associations 


Canadian Hospital Council. 


President, Dr. F. W. Routley, Toronto. 
Secretary-Treasurer, Dr. G. Harvey Agnew, Toronto. 


Alberta Hospital Association. 


President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. T. Cox, Edmonton. 


British Columbia Hospitals Association. 


President, J. M. Coady, St. Paul’s Hospital, Vancouver. 
Secretary, J. H. McVety, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 


Secretary, Dr. G. Harvey Agnew, 184 College Street, 
Toronto. 


Hospital Association of Nova Scotia and 
Prince Edward Island. 
President, L. D. Currie, LL.B., Glace Bay, N.S. 


Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 
University, Halifax, N.S. 


Manitoba Hospital Association. 


President, J. H. Metcalfe, Portage la Prairie. 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Catholic Hospital Association. 


President, Sister Kenny, Hotel Dieu, Chatham, N.B. 
Sec.-Treas., Sister St. Stanislaus, B.A. 


Montreal Hospital Council. 


L. A. Lessard, Notre Dame Hospital, 


President, Dr. 
Montreal. 

Secretary, Dr. A. L. C. Gilday, Montreal General Hospital, 
Western Division, Montreal. 


New Brunswick Hospital Association. 


President, A. C. Chapman, Moncton, N.B. 
Sec.-Treas., Lieut.-Col. T. G. Loggie, Fredericton. 


Ontario Catholic Hospital Association. 


President, Sister Madeline of Jesus, Ottawa General Hos- 
pital, Ottawa. 
Secretary, Sister Margaret, St. Michael’s Hospital, Toronto. 


Ontario Hospital Association. 


President, F. D. Reville, Brantford. 


Secretary, Dr. F. W. Routley, Room 314, Medical Arts 


Building, Toronto 5, Ont. 


Saskatchewan Hospital Association. 


President, Mr. Leonard Shaw, Moose Jaw General Hos- 
pital, Moose Jaw. 


Sec.-Treas., G. E. Patterson, Regina. 
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ments, and are therefore not included in “approved” list. 

The number of hospitals surveyed in 1931 is consider- 
ably higher than those surveyed in 1930. There is a 
fractional increase in the percentage of those not approved, 
a slight gain in the percentage meeting with full approval 
and a loss of .4 per cent. in hospitals conditionally 
approved. As in past years, some of those appearing on 
the approved list have moved up from the conditionally 
approved class, but there are a number of others included 
who sought and obtained approval for the first time. On 
the other hand, some which were fully approved in other 
years failed to make the grade this year. 

The following summary may prove interesting to those 
interested in statistics : 

1931 SURVEY 

Total hospitals surveyed................ 3519 
Hospitals fully approved.............. 1,931 or 58.2 per cent. 


Hospitals conditionally approved 227 or 6.8 per cent. 
Total hospitals fully and condi- 

tionally approved .................... 2,158 or 65 per cent. 
Hospitals not approved................ 1,161 or 35 per cent. 


A perusal of the list of Canadian hospitals approved, 
both fully and conditionally, indicates that 14 more institu- 
tions have met the requirements laid down by the Ameri- 
can College of Surgeons this year than in 1930. It will 
be recalled that hospitals of the 25-49 bed group were 
made eligible for approval only a short time ago. Four of 
this group were included for the first time in the 1930 list. 
It may be that the increase in the number of approved 
hospitals is the result of the eligibility of this group. All 
provinces except Ontario, Prince Edward Island and Que- 
bec have contributed to this increase. 

A comparison of hospitals approved, fully and condi- 
tionally, by provinces for 1930 and 1931 indicates the dis- 


tribution of this increase. 1930 1931 
YA | ot 22 ae a ne ee eran eee oe 14 18 
British ‘Columbia. ~.....c::.s.0000-<.. 9 11 
WWinmMtODA: 62) Geos 10 12 
New Brunswick ..cc...5.0.0 660060000: 14 15 
INGVa HSGObIa® o.ccieeseceerstees 15 16 
CORN EEV4 V0 eae eae ee 50 50 
Prince Edward Island .............. 3 S 
IG ccs cme rmenonen 26 26 
Saskatchewan ...cciesseesssececuss 12 16 

I ies is ae oa hace 153 167 


Of the 167 hospitals included in the list 24 or 14.4 per 
cent. have been conditionally approved. 

Our Canadian institutions are to be congratulated on 
the excellent showing they have made, despite the financial 
depression. Indeed it seems as though hospitals have 
striven as never before to meet the high standards of per- 
sonnel, management and equipment required by the Ameri- 
can College of Surgeons. In commenting on this, Dr. 
Franklin H. Martin, Director-General of the College, 
made this statement: “Although it costs money to operate 
a good hospital, hard times have not decreased the effi- 
ciency of American and Canadian institutions under survey 
of the American College of Surgeons. Indeed the eco- 
nomic crisis seems to have acted as a challenge to these 
hospitals to keep their standards higher than ever in order 
to give safe care for the many persons needing medical 
aid in times of financial stress.” 
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New Brunswick Association Endorses Canadian 
Hospital Council 


HE Third Annual Meeting of the New Brunswick 
Hospital Association, held at Newcastle on Octo- 
ber 22nd, 1931, was successful from the view- 

point of attendance, enthusiasm and excellency of pro- 
gramme. 

Registration having taken place at the Court House, an 
address of welcome was made by Mayor J. A. Creaghan, 
this being responded to by Mr. J. A. Reid, President of 
the Association. After the presentation of the usual re- 
ports, there was an address by the Hon. Dr. Taylor, 
Minister of Health of the Province of New Brunswick. 
The Association’s representative to the inaugural meeting 
of the Canadian Hospital Council was then called upon 
to present his report, following a discussion of which the 
New Brunswick Hospital Association voted to enter the 
Council. With their endorsement of the Council all pro- 
vincial hospital associations, with the exception of the 
British Columbia Hospital Association, are members. 

Dr. G. Harvey Agnew, Department of Hospital Ser- 
vice, Canadian Medical Association, addressed the meet- 
ing and was followed by Sister Kenny, president of the 
Maritime Conference of the C. H. A., whose paper, “The 
Relation of the Dietary to the Hospital” was well re- 
Luncheon furnished an enjoyable interlude be- 
sessions, with the 
Following luncheon 


ceived. 
tween the morning and afternoon 
Miramichi Hospital acting as host. 
a very enjoyable drive around Newcastle and its environs 
gave the guests an opportunity to make the acquaintance 
of the city. 

The Convention programme was resumed at 2.15, when 
a report of the Committee re the “Hospital Act” was 
presented and discussed. It was finally decided that the 
present requirements of the hospital situation be given 
further study and the doctors and nurses of the province 
approached for their reaction. A former hospital superin- 
tendent then addressed the gathering, this being none 
other than Major A. C. Galbraith of Toronto. Mrs. 
Stables, President of the Miramichi Hospital’ Aid spoke 
on the activities of her organization and suggested what 
might still be done to assist hospitals. 

The interesting topic of “Graduate vs. Student Nurses 
in Small Hospitals” was discussed by Miss Hivey, Super- 
intendent of Miramichi Hospital, this provoking con- 
siderable comment. Dr. L. G. Pineault of Campbellton 
took as his topic “Publicity for Hospitals.” Dr. Agnew 
conducted a Round Table, which was participated in with 
considerable enthusiasm. Following the election of offi- 
cers, the meeting adjourned. Mr. A. C. Chapman of 
Moncton was elected President of the Association for the 
following year. The public session held in the evening 
was addressed by Dr. B. G. MacKenzie of Loggieville and 
Dr. G. Harvey Agnew of Toronto. 

Among the significant matters discussed was the possi- 
bility of forming a Maritime Hospital Association, A 
motion was passed to appoint a committee to consider a 
possible basis upon which such an Association might be 
formed. Mother Audet brought up the question of the 
Government's financial assistance to hospitals, as a result 


of which a committee was appointed to study the whole 
matter and work out an equitable system. 

The suggestion was made and received favourably that 
the New Brunswick Hospital Association, the Hospital 
Association of Nova Scotia and Prince Edward Island, 
and the Maritime Conference of the Catholic Hospital 
Association, hold consecutive meetings in 1932 in order 
that outstanding speakers might more readily be pro- 
cured. It was thought, too, that attending delegates might 
find it interesting to stop over for one another's meet- 
ings, thereby tripling the possibilities for benefit to be 
derived therefrom. 

The 1932 meeting of the New Brunswick Hospital As- 
sociation will be held in St. John. 

Officers elected are as follows: Honorary President, 
Hon. Dr. H. I. Taylor; President, A. C. Chapman, Monce- 
ton; Vice-president, G. P. Burchill, Nelson; Secretary- 
treasurer, T. G. Loggie, Fredericton; Executive—Judge 
H. F. McLatchey, Campbellton; Dr. L. G. Pinault, Camp- 
belton; George Gilbert, K.C., Bathurst; R. Corry Clark, 
Newcastle; Dr. J. B. McKenzie, Chatham; George A. 
Robertson and Sister Louise Gertrude, Moncton; M. E. 
Agar, M.L.A., Dr. R. J. Collins, and Sister Veronica, all 
of Saint John; J. A. Reid, Fredericton; S. D. Granville, 
St. Stephen; W. S. Sutton, Woodstock; Dr. P. H. 
Laporte, Edmundston. 


Executive Officers of Canadian 
Hospital Council 


We are very sorry that Mother Audet, Sister Superior 
of the Hotel Dieu of St. Joseph, Campbellton, N.B., 
should have been overlooked in reporting the names of 
the various officers of the newly organized Canadian 
Hospital Council in the October issue of this Journal. This 
was purely an oversight, which we now rectify. The 
complete list of executive officers as furnished by the 
Secretary-Treasurer of the Council, Dr. G. Harvey 
Agnew, is as follows: 

President—Dr. F. W. Routley, Toronto, Director of 
Ontario Red Cross Society and Hon. Secretary Ontario 
Hospital: Association. 

First Vice-President—W. R. Chenoweth, Esq., General 
Superintendent, Royal Victoria Hospital, Montreal, P.O. 

Mother Audet, R.N., 
St. Joseph, Campbellton, 


Second Vice-President—Rev. 
Sister Superior, Hotel Dieu of 
N.B. 

Secretary-Treasurer—Dr. G. Harvey Agnew, Secre- 
tary, Department of Hospital Service, Canadian Medical 
Association. 

MEMBERS OF COMMITTEE 

Dr. George F. Stephens, Superintendent, Winnipeg 
General Hospital, Winnipeg, Man. 

Mr. L. D. Currie, LL.B., Glace Bay, N.S., 
Hospital Association of Nova Scotia and Prince Edward 


President, 


Island. 
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Smaller Hospitals Object to 
Order-in-Council 


T the annual meeting of the Ontario Hospital 
Association, held during the American Hospital 
Association Convention, vigorous protest was 

made by the smaller hospitals of the province against the 
Order-in-Council which decreed that all hospitals under 50 
beds be ineligible in future to conduct training schools for 
nurses. It may be explained that about two years ago the 
Registered Nurses’ Association appealed to the Govern- 
ment for some measure of relief against the overcrowding 
of the profession, as a result of which the Order-in-Coun- 
cil was passed. 

A questionnaire was later circulated among the hospitals 
affected. Almost without exception the replies expressed 
regret and dissatisfaction that the Order-in-Council should 
have been passed. It was therefore with much heat that 
the matter was debated at the annual meeting of the 
O.H..A\. Previous to the meeting, the Hon. J. M. Robb 
Was approached, and his attitude is said to have been both 
encouraging and sympathetic. 

The outcome was that Mr. George Sutherland of Inger- 
soll was accorded the privilege of appointing three others 
to serve on a committee, which would meet a committee 
from the Registered Nurses’ Association to discuss the 
matter. Those appointed to Mr. Sutherland's committee 
were J. E. Gayfer of Ingersoll, Dr. Jamieson of Durham 
and Mrs. Price of Collingwood. Following this discus- 
sion, the findings of the two bodies will be presented to 
the O.H.A. and later brought to the attention of the 
Minister of Health. 
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It was pointed out that should this Order go into effect 
it will not only mean that nurses will have to go to the 
larger centres to train, and at greater expense, but will 
also mean that the small hospitals can employ only 
registered graduates for their staffs. 


Invited to Join International 
Hospital Association 


T the close of the second International Hospital 

Congress, which met in Vienna from June 8th 

to 14th, the representatives of the forty-one 
countries participating in the Congress voted unanimous; 
to organize an International Hospital Association. 

The purpose of the association is to bring about an 
international exchange of opinion and international co- 
operation in all problems and in all fields of hospital work 
and in all relationships: economic, sociological and hy- 
gienic. The association is composed of two classes of 
members : 
pital associations, and associate members. 


ordinary members, consisting of national hos- 


These comprise two groups of persons interested directly 
or indirectly in hospitals: one consists of individuals asso- 
ciated in one way or other in hospitals or cognate institu- 
tions, the other will be representatives of firms or organiza- 
tions standing in a business relationship to the hospitals, 
such as architects, builders, manufacturers of hospital 
supplies, merchants and the like. 

The associate membership in the International Hospital 
Association entitles the members not only to free sub- 
scription of the ‘““Nosokomeion,” the official organ of the 
association, to full participation in the International Hos- 
pital Congress, but above all to participation in the work 
of the permanent committees. These committees, under 
the leadership of recognised specialists in various fields, 
will devote their time in working out standards for the 
guidance of the hospital field throughout the world. 

The annual subscription for associate members of the 
first description is $5.00, and for the second, $1.00. 

Appeal is made to all those interested in the proper care 
Application may 
be made to the Secretary General, Dr. E. H. L. Corwin, 2 
East 103rd Street, New York. 


Ao 


167 Canadian Hospitals Approved by 


American College of Surgeons 


of the sick to become associate members. 


CCORDING to the list of approved hospitals 

recently released by the American College of 

Surgeons, a total of 2,158 hospitals have been 
approved. The first announcement of these figures was 
made at the annual clinical and hospital conference of that 
body in New York City on October 12th. Most of these 
institutions are fully approved, only 227 meeting with 
conditional approval. 

During the past year Dr. Malcolm T. 
Director of Hospital Activities, American College of Sur- 
geons, and his associates surveyed 3,319 hospitals. Of 
this number 1,161 failed to meet standardization require- 


MacEachern, 
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Officials of 
Canadian Hospital Associations 


Canadian Hospital Council. 


President, Dr. F. W. Routley, Toronto. 
Secretary-Treasurer, Dr. G. Harvey Agnew, Toronto. 


Alberta Hospital Association. 


President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. T. Cox, Edmonton. 


British Columbia Hospitals Association. 


President, J. M. Coady, St. Paul’s Hospital, Vancouver. 
Secretary, J. H. McVety, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 


Secretary, Dr. G. Harvey Agnew, 184 College Street, 
Toronto. 


Hospital Association of Nova Scotia and 


Prince Edward Island. 


President, L. D. Currie, LL.B., Glace Bay, N.S. 
Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 


University, Halifax, N.S. 
Manitoba Hospital Association. 


President, J. H. Metcalfe, Portage la Prairie. 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Catholic Hospital Association. 


President, Sister Kenny, Hotel Dieu, Chatham, N.B. 
Sec.-Treas., Sister St. Stanislaus, B.A. 


Montreal Hospital Council. 


President, Dr. L. A. Lessard, Notre Dame Hospital, 
Montreal. 

Secretary, Dr. A. L. C. Gilday, Montreal General Hospital, 
Western Division, Montreal. 


New Brunswick Hospital Association. 


President, A. C. Chapman, Moncton, N.B. 
Sec.-Treas., Lieut.-Col. T. G. Loggie, Fredericton. 


Ontario Catholic Hospital Association. 


President, Sister Madeline of Jesus, Ottawa General Hos- 
pital, Ottawa. 
Secretary, Sister Margaret, St. Michael’s Hospital, Toronto. 


Ontario Hospital Association. 


President, F. D. Reville, Brantford. 
Secretary, Dr. F. W. Routley, Room 314, Medical Arts 


Building, Toronto 5, Ont. 
Saskatchewan Hospital Association. 


President, Mr. Leonard Shaw, Moose Jaw General Hos- 
pital, Moose Jaw. 


Sec.-Treas., G. E. Patterson, Regina. 


US 





The number of hospitals surveyed in 1931 is consider- 
ably higher than those surveyed in 1930. There is aq 
fractional increase in the percentage of those not approved, 
a slight gain in the percentage meeting with full approval 
and a loss of .4 per cent. in hospitals conditionally 
approved. As in past years, some of those appearing on 
the approved list have moved up from the conditionally 
approved class, but there are a number of others included 
who sought and obtained approval for the first time. On 
the other hand, some which were fully approved in other 
years failed to make the grade this year. 

The following summary may prove interesting to those 
interested in statistics: 

1931 SURVEY 
Total hospitals surveyed................ 3,319 
Hospitals fully approved....... : 1,931 or 58.2 per cent. 
Hospitals conditionally approved 227 or 6.8 per cent. 
Total hospitals fully and condi- 

tionally approved ...... . 2,158 or 65 per cent. 
Hospitals not approved................ 1,161 or 35 per cent. 

A perusal of the list of Canadian hospitals approved, 
both fully and conditionally, indicates that 14 more institu- 
tions have met the requirements laid down by the Ameri- 
can College of Surgeons this year than in 1930. It will 
be recalled that hospitals of the 25-49 bed group were 
made eligible for approval only a short time ago. Four of 
this group were included for the first time in the 1930 list. 
It may be that the increase in the number of approved 
hospitals is the result of the eligibility of this group. All 
provinces except Ontario, Prince Edward Island and Que- 
bec have contributed to this increase. 

A comparison of hospitals approved, fully and condi- 
tionally, by provinces for 1930 and 1931 indicates the dis- 


tribution of this increase. 1930 1931 
VAN, LDS NRE San ea eRe 14 18 
BAIS “GOlWMDIA, oo .ssece. sis se.csceee 9 11 
LUGE S10) 0: pn ee ce 10 12 
New Brunswick <...i:<...06..0.<02 14 15 
INOvaeSCOUA -c:kcee cece 15 16 
GOXTT ESTO eg nae ne an ee ne a 50 50 
Prince Edward Island .............. 3 5 
I a ryan chs Aterocsmecs 26 26 
Saskatchewan ¢.kccesseccccsecdsccceotecs 12 16 
MOA not he Ah hes, 153 167 


Of the 167 hospitals included in the list 24 or 14.4 per 
cent. have been conditionally approved. 

Our Canadian institutions are to be congratulated on 
the excellent showing they have made, despite the financial 
depression. Indeed it seems as though hospitals have 
striven as never before to meet the high standards of per- 
sonnel, management and equipment required by the Ameri- 
can College of Surgeons. In commenting on this, Dr. 
Franklin H. Martin, Director-General of the College, 
made this statement: “Although it costs money to operate 
a good hospital, hard times have not decreased the effi- 
ciency of American and Canadian institutions under survey 
of the American College of Surgeons. Indeed the eco- 
nomic crisis seems to have acted as a challenge to these 
hospitals to keep their standards higher than ever in order 
to give safe care for the many persons needing medical 
aid in times of financial stress.” 
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New Brunswick Association Endorses Canadian 
Hospital Council 


HE Third Annual Meeting of the New Brunswick 
Hospital Association, held at Newcastle on Octo- 
ber 22nd, 1931, was successful from the view- 

point of attendance, enthusiasm and excellency of pro- 
gramine. 

Registration having taken place at the Court House, an 
address of welcome was made by Mayor J. A. Creaghan, 
this being responded to by Mr. J. A. Reid, President of 
the Association. After the presentation of the usual re- 
ports, there was an address by the Hon. Dr. Taylor, 
Minister of Health of the Province of New Brunswick. 
The Association’s representative to the inaugural meeting 
of the Canadian Hospital Council was then called upon 
to present his report, following a discussion of which the 
New Brunswick Hospital Association voted to enter the 
Council. With their endorsement of the Council all pro- 
vincial hospital associations, with the exception of the 
British Columbia Hospital Association, are members. 

Dr. G. Harvey Agnew, Department of Hospital Ser- 
vice, Canadian Medical Association, addressed the meet- 
ing and was followed by Sister Kenny, president of the 
Maritime Conference of the C. H. A., whose paper, “The 
Relation of the Dietary to the Hospital” was well re- 
ceived. Luncheon furnished an enjoyable interlude be- 
tween the morning and afternoon sessions, with the 
Miramichi Hospital acting as host. Following luncheon 
a very enjoyable drive around Newcastle and its environs 
gave the guests an opportunity to make the acquaintance 
of the city. 

The Convention programme was resumed at 2.15, when 
a report of the Committee re the “Hospital Act” was 
presented and discussed. It was finally decided that the 
present requirements of the hospital situation be given 
further study and the doctors and nurses of the province 
approached for their reaction. A former hospital superin- 
tendent then addressed the gathering, this being none 
other than Major A. C. Galbraith of Toronto. Mrs. 
Stables, President of the Miramichi Hospital Aid spoke 
on the activities of her organization and suggested what 
might still be done to assist hospitals. 

The interesting topic of “Graduate vs. Student Nurses 
in Small Hospitals” was discussed by Miss Hivey, Super- 
intendent of Miramichi Hospital, this provoking con- 
siderable comment. Dr. L. G. Pineault of Campbellton 
took as his topic “Publicity for Hospitals.” Dr. Agnew 
conducted a Round Table, which was participated in with 
considerable enthusiasm. Following the election of offi- 
cers, the meeting adjourned. Mr. A. C. Chapman of 
Moncton was elected President of the Association for the 
following year. The public session held in the evening 
was addressed by Dr. B. G. MacKenzie of Loggieville and 
Dr. G. Harvey Agnew of Toronto. 

Among the significant matters discussed was the possi- 
bility of forming a Maritime Hospital Association. A 
motion was passed to appoint a committee to consider a 
possible basis upon which such an Association might be 
formed. Mother Audet brought up the question of the 
Government's financial assistance to hospitals, as a result 


of which a committee was appointed to study the whole 
matter and work out an equitable system. 

The suggestion was made and received favourably that 
the New Brunswick Hospital Association, the Hospital 
Association of Nova Scotia and Prince Edward Island, 
and the Maritime Conference of the Catholic Hospital 
Association, hold consecutive meetings in 1932 in order 
that outstanding speakers might more readily be pro- 
cured. It was thought, too, that attending delegates might 
find it interesting to stop over for one another’s meet- 
ings, thereby tripling the possibilities for benefit to be 
derived therefrom. 

The 1932 meeting of the New Brunswick Hospital As- 
sociation will be held in St. John. 

Officers elected are as follows: Honorary President, 
Hon. Dr. H. I. Taylor; President, A. C. Chapman, Monce- 
ton; Vice-president, G. P. Burchill, Nelson; Secretary- 
treasurer, T. G. Loggie, Fredericton; Executive—Judge 
H. F. McLatchey, Campbellton; Dr. L. G. Pinault, Camp- 
belton; George Gilbert, K.C., Bathurst; R. Corry Clark, 
Newcastle; Dr. J. B. McKenzie, Chatham; George A. 
Robertson and Sister Louise Gertrude, Moncton; M. E. 
Agar, M.L.A., Dr. R. J. Collins, and Sister Veronica, all 
of Saint John; J. A. Reid, Fredericton; S. D. Granville, 
St. Stephen; W. S. Sutton, Woodstock; Dr. P. H. 
Laporte, Edmundston. 


Executive Officers of Canadian 
Hospital Council 


We are very sorry that Mother Audet, Sister Superior 
of the Hotel Dieu of St. Joseph, Campbellton, N.B., 
should have been overlooked in reporting the names of 
the various officers of the newly organized Canadian 
Hospital Council in the October issue of this Journal. This 
was purely an oversight, which we now rectify. The 
complete list of executive officers as furnished by the 
Secretary-Treasurer of the Council, Dr. G. Harvey 
Agnew, is as follows: 

President—Dr. F. W. Routley, Toronto, Director of 
Ontario Red Cross Society and Hon. Secretary Ontario 
Hospital Association. 

First Vice-President—W. R. Chenoweth, Esq., General 
Superintendent, Royal Victoria Hospital, Montreal, P.O. 

Second Vice-President—Rev. Mother Audet, R.N., 
Sister Superior, Hotel Dieu of St. Joseph, Campbellton, 
N.B. 

Secretary-Treasurer—Dr. G. Harvey Agnew, Secre- 
tary, Department of Hospital Service, Canadian Medical 
Association. 

MEMBERS OF COMMITTEE 

Dr. George F. Stephens, Superintendent, Winnipeg 
General Hospital, Winnipeg, Man. 

Mr. L. D. Currie, LL.B., Glace Bay, N.S., President, 
Hospital Association of Nova Scotia and Prince Edward 


Island. 
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The New Wing of the Hotel Dieu, Kingston, 
A Model of Hospital Construction 


By MARY L. BURCHER, B.A. 


HE new wing of the Hotel Dieu Hospital at King- 

ston, Ontario, formally dedicated by His Ex- 

cellency, Archbishop O’Brien on Saturday, Octo- 
ber 3rd, and opened for inspection the following Monday, 
crowns 86 years of faithful service in a country which 
has been quick to appreciate the high degree of hos- 
pitalization facilities which the Order of Religious 
Hospitallers of St. Joseph has provided. It is in honour 
of the patron saint of this and other Hotel Dieu institu- 
tions that the new wing has been called the “St. Joseph 
Building.” It constitutes one more unit in a chain of 
hospitals, “children” of the parent institution at Montreal, 
founded by Jeanne Mance, patron of nursing and _ hos- 
pitals in the Dominion. The Hotel Dieu of Kingston is 
now the Mother House of four thriving branches—the 
Hotel Dieu at Cornwall; St. Bernard’s Hospital, Chicago, 
the third at Polson, Montana, and the fourth at Hartford, 
Wisconsin. 





The first Hotel Dieu sisters came to Kingston in 1845 
in answer to an appeal made by Bishop Gaulin. Four 
years elapsed between the time the first request was made 
and the opening of the Kingston institution. It was es- 
tablished through the instrumentality of Mlle. Josephine 
Perras, who devoted herself and her fortune to this work. 
This pious woman therefore stands in the same relation 
to Kingston as does Mlle. Jeanne Mance to Montreal. 
From the first, friendly relations have been maintained 
in Kingston between the sisters of the Hotel Dieu and 
those of Notre Dame Convent. The first property, now 
known as the “old” Hotel Dieu on Brock Street, was 
purchased for $3,000. It was encouraging to receive at 
the outset the offer of free service to the sick from Dr. 
Hallowell, a non-Catholic Kingston physician, and 
throughout its history the hospital has enjoyed the same 
kindnesses. It was on October 28th, 1845, that the cere- 
monies of taking possession of the hospital, chapel and 
monastery were observed. From then until 1910, the 
care of orphans, as well as of the sick, was assumed by 
the sisters. 

The first new wing of the hospital was commenced in 
1872. In 1877 and 1879 the hospital was officially visited 
by the Papal Delegate to Canada, the Governor-General 
and Princess Louise. After 1880, and during the regime 
of Archbishop Cleary, the hospital underwent great ex- 
pansion. It was soon realized that the Brock Street head- 
quarters were not large enough, and in 1891 Regiopolis 
College and grounds were purchased and_ transformed 
into an up-to-date hospital. Three years later the founda- 
tion stone for the new chapel was laid. In 1897 the sis- 
ters extended their activities to Cornwall. 

In 1899 a modern and thoroughly equipped surgical 
theatre was erected at the northwest wing of the main 
hospital. In 1905 the Ladies’ Auxiliary was formed, 
since which time it has been a tower of strength to the 
hospital. Even with the additions enumerated, the hos- 


pital was still too small, so in 1909 it was decided to 
build a new wing on Brock Street to provide much- 
needed private accommodation. The Training School for 
Nurses was opened in 1913, since which year its growth 
has necessitated a Nurses’ Residence. In 1918 the Hotel 
Dieu became affiliated with the Catholic Hospital Asso- 
ciation of the United States and Canada. In the same 
year the flu epidemic took its toll of the sisters, in com- 
mon with the whole North American continent, and even 
the hospital corridors were filled to overflowing. 


And now, after years of careful planning and far- 
reaching investigation the Hotel Dieu Hospital in King- 
ston has been reorganized, a new building erected and 
hospital equipment of the most modern design installed. 
The new 55-bed addition has been designed to accom- 
modate private patients and modern scientific treatment 
departments. The top floor houses four operating rooms 
and tributary departments. The ground floor is utilized 
for examination and treatment, the second, third and 
fourth for private rooms and suites, all furnished in such 
a manner as assures the maximum of comfort and con- 
venience for the sick. It has been classed by leading 
authorities as one of the finest and most complete hos- 
pital plants for its size anywhere on the continent. 

The new five-storey wing is built of native limestone, 
with the main entrance on the ground floor level on Brock 
Street. The entrance is beautiful in design and, at night, 
is lighted by clusters of lights mounted on fluted steel 
standards. Two wide stairways and a new elevator give 
access to the floors above. The stairways, being separate 
from the rest of the wing and fireproof, serve as fire 
escapes. Each floor is divided lengthwise by a corridor, 
which coincides with those in the older wing. Corridors 
are lighted at night with lights located near the floor level. 
Special attention has also been paid to the lighting of 
patients’ rooms. The floor construction throughout is of 
terrazzo. A new signal system, in which lights are used 
instead of bells, has been installed. Ventilation is con- 
trolled by a fan system operated in the basement. The 
building is heated by steam and hot water from the newly 
enlarged central heating plant. 

On the ground floor is the X-Ray and Physiotherapy 
departments, the nurses’ classrooms, emergency operating 
room, utility and other accommodations which are neces- 
sary adjuncts. The second, third and fourth floors are 
devoted to patient accommodation in private rooms, single 
and en suite, each with its own bath and toilet. The fur- 
nishings in each are of the most modern design. Tele- 
phones and radios are provided in many of the rooms. 
At the east end of the floors are solariums extending 
across the full width of the building, each effectively 
decorated. 

The operating suite on the fifth floor consists of a 
complete eye, ear, nose and throat suite, two major opet- 
ating rooms, a minor operating room, doctors’ scrub-up 
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St. Joseph's Building, Hotel Dieu Hospital, Kingston. 


room and laboratory for quick examination. New 
kitchen equipment has been added to the new kitchen 
constructed between the new wing and the Nurses’ Resi- 
dence. It, too, is equipped with the most modern ap- 
pliances on the market. The top of this new adjunct 
will be used as a roof-garden for patients. 

The addition of new operating rooms is expected to 
make available the old one for clinical teaching. The 
establishment of outpatient clinics is under consideration 
and there will be an enlargement of the present very 
commodious maternity department and nursery. The 
fifty-five new rooms greatly enlarges the ward accom- 
modation as well. 

No detail has been omitted which would tend to con- 
tribute to the comfort and well-being of the patient, in 
the provision of which the Robert Simpson Co., Limited, 
Hospital Contract Department, under the direction of Mr. 
H. G. Haynes, played a leading role. The Contract De- 
partment was designated by the sisters to equip and fur- 
nish the hospital throughout. The deluxe suites and 
special coloured steel rooms, twelve in number, are of 
unusual interest. Beautiful drapes are lined on the out- 
side with the fabric of the drapes hung in the typical 
private rooms, this arrangement creating a uniform ap- 
pearance from the outside. The coloured steel furniture 
sets the pace for the rest of the furnishings, coverings, 
tugs and drapes, carrying out a predetermined colour 
scheme such as mahogany and blue, shaded blue, rose 
and grey, ivory and rose, green and mauve, green with 


ivory, ivory with green and others equally charming. 

All deluxe rooms have combination dresser and dressing 
tables and two rich Baristan domestic oriental rugs. Lazy- 
boy chairs provide the complete relaxation required by the 
convalescent patient. Many of the deluxe rooms have 
been donated by the Alumnae, Ladies’ Auxiliary and Ser- 
vice Clubs. The typical private rooms are done in 
varied colour schemes. The drapes of pastel striped case- 
ment cloth are sunfast and tubfast and require no lining. 
Their colour combinations are refreshingly new. These 
rooms contain a combination dresser and dressing table, 
bench with excellent quality repp upholstery, easy chair 
and side chair with covers to match. The easy chairs 
combine comfort and relaxation with utility and long life, 
being made with wooden instead of upholstered arms. 
All beds are of the latest type Simmons, and mattresses 
are by Marshall. There are two Baristan rugs in every 
room which harmonize with the general colour scheme 
and add much to the homey atmosphere of the rooms. 
All beds are equipped with Simpson's special bed head 
lamps, which are flexible and adaptable to the varied re- 
quirements of the sickroom. There are no net curtains, 
only drapes in delicate shades, each floor having its own 
colour scheme. 

The lecture room situated on the main floor is equipped 
with tablet armchairs for note-taking, each being fur- 
nished with an underslung shelf for books. These re- 
quire only the minimum of space and give the maximum 
convenience. An anatomical chart, skeleton cabinet and 
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projection screen are among the teaching aids provided. 
A demonstration room for nursing instruction adjoins. 

The solariums on each floor have individual colour 
schemes, such as green lined with red, and red upholstered 
seats and gold drapes; red with a black line, brown with 
buff, and blue with gold. Lazyboy chairs, ferneries, deep 
cushioned rattan chairs and writing desks create a cheerful 
home-like atmosphere. 

There are two parlour suites, one known as_ the 
“Bishop’s Parlour,” in which cardinal red is the dominant 
note. The Baristan rug is deep burgundy in colour, the 
Lazyboy chair upholstered in old rose antique silk velour. 
Occasional furniture of the finest make includes a beauti- 
fully matched pie-crust table and a combination desk- 
telephone table. An ecclesiastical chair was specially de- 
signed and executed according to Simpson’s  specifica- 
tions, needlepoint done by the sisters being used for the 
seat and back. Another parlour en suite with private 
room has a green and gold motif, this colour scheme ex- 
tending to the rug as well. 


The floor covering throughout the hospital is unique. 
The colour schemes were decided upon by the sisters, who 
displayed unusually good judgment and taste. The cor- 
ridors are covered with triple A thickness jaspe linoleum 
with blue-green mottle on grey base. The bedrooms are 
covered with the same thickness of linoleum with walnut 
jaspe stripe. This, with the black terrazzo border, creates 
a very effective floor covering. 

The instrument cabinets in the surgery are of new de- 
sign, with those in Dr. O’Connor’s eye, ear, nose and 
throat suite particularly interesting because of the fact 
that they were specially designed to house this famous 
surgeon's very delicate instruments. Of Simpson design, 
these instrument cabinets were made by the Standard 
Tube Company. In the main surgeries instrument cabi- 
nets and other compartments flank the X-Ray view box, 
a simple arrangement which greatly facilitates the work 
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of the surgeon in his exacting task. Operating roomnis are 
Scanlan-Morris equipped, this equipment including the 
new A5 Scanlon-Balfour table in major rooms. The 
lighting in major rooms is Operay-multibeam 12B plus 
fixtures. 


The kitchen is now being completed and _ will be 
equipped by Wrought Iron Range, and installed by the 
Contract Department of the Robert Simpson Co., Limited, 
This department is the last word in modern equipment. 
All tops are of solid stainless steel. Among the newer 
pieces of equipment is a stainless steel lined steamer, a 
great forward step in steamer construction. 


The X-Ray Department has been transferred from the 
old to the new wing, and is located on the ground floor, 
It has been completely refurnished with new equipment 
of the latest design. The X-Ray Department includes 
Power Plant, Radiographic and Fluoroscopic Rooms, 
Dark-room, View-room, Waiting Room and_ tributary 
services. A mobile unit is located in the dental depart- 
ment and may be moved to the bedsides of patients. The 
X-Ray Department is in charge of Dr. J. P. Quigley, 
whose experience extends over a period of 17 years. 


The Physical Therapy Department is adjacent to the 
X-Ray Department. It, too, has been completely refitted 
with the latest treatment machines, including a Super- 
Excell Diathermy machine, radiant heat lamps, Infra-Red 
lamp, an air-cooled Quartz lamp and water-cooled ma- 
chine, a Sine-wave generator. This department is also 
under the direction of Dr. Quigley, who is assisted by a 
Sister, who has specialized in massage and joint manipu- 
lation. The Hydrotherapy Department is supplied with 
a continuous bath, Sitz bath, electric cabinet bath, shower 
bath, etc. Colonic Therapy is made possible through the 
donation of a Shellburg unit. The Fracture Department 
has a McKenna Orthopaedic Table to facilitate its work. 
A full line of Zimmer splints has been added to the equip- 
ment also. 





Left—A typical private room in the Hotel Dieu Hospital combines, as you see, the comforts of home 
with the utility demanded by good hospital practise. 

Right—Lectures are anything but irksome to the nurses-in-training at the Hotel Dieu, Kingston. This 
classroom is furnished with tablet armchairs and all the latest teaching devices. 
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Hotel Dieu Hospital, Kingston 








Top—This is Dr. O'Connor's eye, ear, nose and throat operating room. The built-in instrument 
cabinets were specially designed to accommodate the surgeon's delicate and costly instruments. 

Centre—Sterilizers are of the built-in type and thoroughly in accord with modern sterilizing practise. 

Bottom—This is one more of the seven rooms which comprise the eye, ear, nose and throat suite. 
The treatment room is equipped with everything designed to facilitate the work of the surgeon. 
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THE NEW ADDITION TQH 
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Regarded as one of the finest and most complete 
hospital additions of its size, it constitutes another 
example of Ontario's unexcelled hospital facilities. 


The new St. Joseph’s Building is a fitting monu- 
ment to eighty-six years of faithful service on the 
part of the Sisters of Hotel Dieu. 





The Surgeries are Completely Scanlan-Morris Equipped. 
Operay-Multibeam and Eureka Surgery Lighting. 
Specially Designed Corridor and Room Linoleum. 
New Design Built-in Instrument Cabinets. 

New Kitchen Equipped in Stainless Steel. 
Improved Nurses’ Stations and Facilities. 


Comfortable, Attractive Bedrooms. 








A Major Surgery offerings Delig 


A beautiful bedroom furnished 
every facility.§Sunroon 


in colored steel. 
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New St. Joseph's Building, Hotel Dieu Hospital. 


Furnishing and Equipment Contract Executed by 
THE HOSPITAL DIVISION, CONTRACT DEPARTMENT 


offering Bd Delightful A De Luxe Suite 
) facility. § Sunroom. ies, Parlor. 
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Taste and good judgment characterize 
the deluxe private rooms, each of which 
has its own individual colour scheme. 
This one ts done in shaded blue, furniture 
as well as rugs, hangings and upholstery. 
Not even a well-appointed home could 
boast more charming surroundings than 
these deluxe rooms. 












Hotel Dieu Hospital, 
Kingston 


The colour motif for this private par- 
lour en suite with private room and bath 
is green and gold, a colour scheme which 
is extended to the rug as well as to hang- 
ings .and upholstery. Note the beautiful 
pieces of “occasional” furniture. 




















HOTEL DIEU 


chose the 


MARSHALL «HOSPITAL? MATTRESS 


Their choice by this outstanding hos- 
pital is further evidence that the Mar- 
shall “Hospital” Mattress meets every 
requirement and justifies fully their 
slight extra first cost. 


CONSIDER 





UNUSUAL COMFORT—Which alleviates that feel- 
ing of discontent usually so prevalent in hospitals. 


DURABILITY—Marshall’s stay comfortable. Many 
are still in use and as comfortable as ever after 15 
to 25 years’ service. 


ECONOMY—Marshall comfort and durability would 
bring their cost per year exceptionally low, even at 
twice their price. Special prices given in considera- 
tion of the advertising value of their use in a hos- 
pital makes Marshall the cheapest mattress you 
can buy. 


When you need mattresses get the infor- 
mation about the Marshall ‘Hospital’ 
Mattress. It will pay you. 


THE MARSHALL VENTILATED MATTRESS CO. LIMITED 


100 Lombard Street, Toronto 2, Ontario 
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This model 
has 
been installed 
in. the 
new Hotel 


Kingston 





This New Design 


STAN-STEEL 


NURSES’ STATION 


Created Much Favourable Comment at the 
A. H. A. Convention 


HE nurses’ station offers a connection and visor, which directs 
complete chart file and desk. the light to the working surface of 


: . the desk. Three spacious drawers 
The chart file is practical and con- allow ample space for necessary 
venient and will stand a lifetime of — gypplies. Made of steel, beauti- 


hard usage. Fitted with electric fully finished. 
The Stan-Steel Made in Canada Line enables you to furnish your 
Hospital complete from the surgery to the solarium with this up-to- 


the-minute all-steel equipment. 


Write for further particulars and prices. 


STANDARD TUBE COMPANY, LIMITED 


WOODSTOCK tas ONTARIO 





Dieu Hospital, 























Please refer to THE CANADIAN HOSPITAL when writing 











22 THE CANADIAN HOSPITAL 


Toronto’s Junior League Makes 


Splendid Gift to Hospital 


RIDAY, October 16th, will go down in the annals of 
the Hospital for Sick Children, Toronto, as a red 
letter day, for $14,000 gifts to a hospital, either in 

cash or in equipment, are not every day occurrences. Oh, 
that they were! It was on this day that formal presenta- 
tion of 322 new beds and a hydrotherapeutic tank was 
made to the hospital by the Junior League of Toronto, 
whose activities over a number of years had netted them 
this handsome sum. Officials of the League approached 
the Superintendent, Mr. J. H. Bowers, last year, and 
explained that their organization wished to devote their 
cash surplus to some hospital purpose. 


When it was learned that most of the beds in the 
hospital had been in service for as long as 30 years and 
had no modern improvements, it was decided that the 
hospital should be equipped with new beds throughout. 
The 322 beds purchased cost the League $10,000. The 
remaining $4,000 of their surplus was expended on a 
hydrotherapeutic tank, the first in Canada, and a boon to 
an institution which handles as many infantile paralysis 
cases as does the Hospital for Sick Children. In order 
that there might be some tangible record of the hospital’s 
gratitude to the Junior League a bronze tablet has been 
erected in the front corridor of the hospital, the inscription 
upon which reads as follows: 


“Since 1924 the members of the Junior League of 
Toronto have given much voluntary aid to this hos- 
pital, both in the out-patient and other departments. 
In the year 1931, through their kindness, this hos- 
pital was re-equipped with over 300 beds for the 
patients and the first hydrotherapeutic tank in Canada 
was installed.” 


Following the formal presentation of the beds and 
hydrotherapeutic tank, the members of the League pre- 
sented a marionette show and moving pictures in the 
various wards of the hospital, and furnished every child 
with a gay balloon, thereby transforming the hospital for 
a few hours into a veritable fairyland. Following this 
entertainment there was a reception in the Nurses’ Resi- 
dence, where we chatted with Miss Orion Warwick, 
Publicity Chairman of the League. From Miss Warwick 
I obtained considerable information anent the activities of 
the Guild. 


In the first place every Guild member must work. She 
has no alternative, for at the end of a probationary year 
she is expected to indicate to just what activity she will 
pledge her support. Much of the Guild’s activities centre 
round the Hospital for Sick Children, for which they 
collect breast milk from mothers throughout the city, and 
to which their “Motor Committee” bring children treated 
by the out-patient department. Their motor department 
allocates 32 members to the service of the hospital, the 
“Save-the-Baby” work is conducted by 7 members, social 
service desk work is done by 10 members, 4 work in the 
supply room, 6 in the clinics and 2 do occupational therapy 
work. Junior League members work in 22 “Well-Baby” 
clinics throughout the city, where they do clerical work to 
assist the nurse in charge. 
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Their activities outside the hospital consist of making 
layettes through their Sewing Department; making 
scenery and costumes for their marionette show, which, 
by the way, they rent out for children’s parties, thereby 
raising considerable money for their charitable work ; Girl 
Guide work; an Unemployment Exchange for the dis- 
tribution of clothing, etc., which spent no less than $7,000 
last winter and which will continue its activities through- 
out the coming winter. The League has for some time 
operated an “Opportunity Shop,” where used clothing, - 
donated by friends, is sold to help swell their charity fund. 
The League has 275 members, every one of whom must 
make her contribution to the charitable lines of endeavour 
for which the League has become so well known. 


Before leaving we had an opportunity of seeing the new 
hydrotherapeutic tank in use. Patients suffering from 
infantile paralysis were being given therapeutic treatments 
under water, which because of its buovancy makes it easier 
for paralyzed limbs to function. The tank looks very 
much like a swimming tank, except that it is smaller. It 
is lined with ivory and blue tiles, is knee deep at one end 
and breast high at the other. During treatments the water 
is heated to 87 degrees. Platforms under water act as 
“treatment tables” for the therapist in charge. Inflated 
rubber animals float about on the water, large enough for 
the children to straddle, thereby encouraging movement 
while in the tank. To watch the children undergoing 
treatment is to know that they enjoy the water. 


The nurse in charge, Miss Blackhall, is a physiotherapy 
graduate of the University of Toronto. Previous to the 
installation of the tank, she was sent to Warm Springs, 
Georgia, to take special training in this particular branch 
of work. Miss Blackhall has confidence in the combined 
effects of massage and under-water activity in which the 
child patients engage while in the tank. We are pleased 
to have obtained Miss Blackhall’s consent to write an 
article within the next few months dealing with the unique 
work in which she is engaged. 

















This is a corner of the newly constructed Hydrothera- 
peutic Tank, the gift of the Junior League of Toronto to 
the Hospital for Sick Children. Miss Blackhall (right) 
and Miss Hoidge (left), Physiotherapists, are seen giving 
under-water massage. This Tank is the first of its kind 
in Canada. 
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Prominent Officials of 


American Protestant 





Hospital Association 


who attended the 
recent Convention in 
Toronto. 











DR. CHAS. S. WOODS, 
Superintendent, St. Luke’s Hospital, 
Cleveland, Ohio; member Executive 
Committee, American Protestant 
Hospital Association. 








MR. GUY M. HANNER, 
Trustee, American Protestant Hos- 
pital Association; Superintendent, 
Beth-El Hospital, Colorado Springs, 
Colorado. 











MR. ROBERT JOLLY, 


member Board of Trustees, Amer- 
ican Protestant Hospital Association, 
and Superintendent, Baptist Hospital, 
Houston, Texas. 
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Nitrous Oxide 
Oxygen 


Ethylene—Carbon Dioxide 


CO.,-OXYGEN MIXTURES 
ANAESTHETIC APPLIANCES 


Cecil-Plummer Motorless 
Oxyégen Tents 


All Sizes of Cylinders 
Write us direct for Quotations 


CHENEY CHEMICALS 


LIMITED 


180 DUKE ST. TORONTO 














NV ANN 


Thermometers f 
Syringes ° 


IMPORTANT — Our hypodermic syringes 
are finished with the American or 
luer tip and are guaranteed to be 
of accurate and perfect finish. Our 
Clinical thermometers are 1% and 1 
minute. Graduated in two colors, 
guaranteed as to precision, as they are 
four point tested from 96° to 108°. 


SYRINGES, ONE NEEDLE, 
CARDBOARD BOX 


SYRINGES, TWO NEEDLES, 
METAL BOX 





NOVAN THERMOMETERS 
Metal case 
Hard rubber case with ‘chain 
Hard rubber case with clip 
Red ribbed rubber case with clip 
Fountain pen case with one thermometer, either buccal 
or rectal 
Fountain pen case with two thermometers, either buccal, 
rectal or mixed 


Herdt & Charton, Inc. 


2027 McGill College Ave. - Montreal 
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of Windsor, Ont., President-Elect of the 
Ontario Hospital Association. 


. . 
COL. H R. CASGRAIN, M.D., e 








Cees 





A TRIBUTE— 


“Although it costs money to operate 
a good Hospital, hard times have not 
decreased the efficiency of American 
and Canadian institutions under 
survey of the American College of 
Surgeons. Indeed the economic crisis 
seems to have acted as a challenge 
to these hospitals to keep their stan- 
dards higher than ever in order to 
give safe care for the many persons 
needing medical aid in times of fin 
ancial stress.” 


DR. FRANKLIN H. MARTIN 
Director General, 
American College of Surgeons 
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| err FRANCO gleaned his 


early education from itinerant herni- 


otomists, lithotomists, and operators on 

cataract. From this humble beginning he 

became one of the most skillful surgeons 

and foremost authors of the sixteenth 

century. His greatest contribution to 

surgery was modification of the operation 

for bilateral hernia—which up to then had 

amounted to bilateral castration—through D & G SU Lu res 
the introduction of an original procedure 

not unlike the modern operation, except ‘THEY ARE HEAT STERILIZED” 


that there was no suture of the muscular : 
DAVIS & GECK INC 


layers and aponeurosis. 








DEG Sutures PRICE LIST FOR DOMINION OF CANADA 





Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. _Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 
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The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO NO 
1206 scccsssccese Prat “CARGUT c.0 60020500 1405 
R25 cccmaleen ies 10-Day CHRomIc........... 1425 
Rennrerne re z0-Day CHROMIC...........1445 


OR le Buk 
Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 






Kalmerid Kangaroo Tendons 


ee being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
pons net grade is extremely flexible. 
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B7D.0s0sGnenwasescesseseen Non-BortasB_e Grape 
DD ci csctnsccnntaminaavnseeeats *BorLaBLe GRADE 


Sizes: ©.,.2..4..6..8..96..2% 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


D&G Sutures are 
always found 






neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 





the tissues. 





Kal-dermic Shin Sutures 


“IDEAL FOR DERMA-CLOSURE™ 


NON-CAPILLARY, heat sterilized su- 
ture of unusual flexibility and strength. 


It is uniform in size, non-irritating, and of 


distinctive blue color. Boilable.* 





NO. 


550..WirHouT NEEDLE 
852..WirHouT NEEDLE............ 2Os vise 1.80 
954.-WitH Y2-Curvep NEEDLE...20...... 3.00 
Sizes: 000 00 ° 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 
20% discount on one gross tubes or more 





Kal-dermic Tension Sutures 


DENTICAL in all respects to Kal-dermic 
skin sutures but larger in size. 


NO. INCHES IN TUBE DOZEN 
$55:.WrrnouT NEEDLE: ....05..02- OO ssic05% $3.60 
Sizes: I 2 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 
20% discount on one gross tubes or more 


Atraumatic Sutures 


OR GASTRO-INTESTINAL suturing 

and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 





THEY DO NOT BEND a 
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é 
ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 


NO. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... DOr acisie $3.60 
1342..T wo StrraicHT NEeeDLEs...36...... 4.20 
1343..¥%e-CircLe NEEDLE......... Ricscxs 4.20 
1345..Y¥2-Circte NeeDLe......... ee 4.20 

Bises: ©O .. ©... 4 


In packages of 12 tubes of a kind and size 
20% discount on one gross tubes or more 
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D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 
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Unabsorbable Sutures 


SIZES 
000, 00,0 





BNE ye 
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«eg SilkwormGut = 








INCHES IN TUBE 

..CELLULOID- LINEN 
.HorSEHAIR 
..Wuire Sitkworm Gut..84 
..Biack Sitkworm Gut..84 
White Twistep SILK... 
..BLack TwIsTED SILK..... 
..Wuite Bralpep SILK..... 
..Biack Braipep SILK..... 

BOILABLE 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Short Sutures for Minor Surgery 





pO 7 ae] moma 
oat a twee ; 


x Risa 
Twisted Silk 2 


INCHES IN TUBE 
.-PLain Katmerip CaTGUT..20..00, 0, 1, 2, 3 


SIZES 


..10-Day Kamerip ** —..20..00,0, 1,2, 3 


..20-Day Katmerip **__..20..00,0, 1, 2, 3 
. HORSEHAIR 

.Wuite SitKworM GuT... 
..Wuite TwistTep SILK 


«UMBILICAL TAPE 


000,0, 2 
24...Ye-IN. WIDE 
BOILABLE 


Package of 12 tubes of a size 
Less 20% on gross or more or $17.28, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 


NOw 


INCHES IN TUBE 





SIZES 
Prain Katmerip CaTGUT..20..00,0, 1, 2, 3 


1.003058 5254 
bOO5O5 Fy 25 9 


gO4.. 
g14..10-Day Katmerip *¢ 
924.. 
964..Horsenair.. 


20-Day Kawmerip <‘¢ 


974..WuiTe SitkworM Gut... 
984..Wuite Twistep Sik 
BOILABLE 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 





The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 
process. 


Obstetrical Sutures 


F& immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _ Boilable.* 
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Obstetrical Suture * 


(4 
i With Needle ki 
N $0:Day Halmerid Catgus 3 Sic > 


Boilable 





No. 650. Package of 12 tubes... ..$4.20 


Less 20% on gross or more or $40.32, net, a gross 


Circumcision Sutures 
A 28-INCH suture of Kalmerid germi- 


cidal catgut, plain, size oo, threaded 
on a small full-curved needle. _ Boilable.* 





Circumcision 
Se 


No. 600. Package of 12 tubes... ..$3.60 


Less 20% on gross or more or $34.56, net, a gross 


Universal Suture Sizes 
All sutures are gauged by the standard 
catgut sizes as here shown 
4 
6 
8 
ac nemmaannR RT Rc 
5, Rag ma 
































*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 

+ Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 
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DeésG Motion Pictures 


Available for Bookings, without charge, to Hospitals, Schools and Societies 





“The Relation of Absorbable Sutures to Wound Healing” 
Deals with the reaction of tissue to injury, | determining the behavior of catgut under 
the mechanics of the healing process, the _ various conditions, as observed in the labo- 
preparation of catgut, and the factors ratory and in the clinic. 


“Surgical Treatment of Peptic Ulcers” 
Demonstrates the pathology, diagnosis,and _a partial gastrectomy are shown by close- 
surgery of peptic ulcers. The closure of a _ range photography at the operating table, 
perforated ulcer, a gastrojejunostomy, and — supplemented by animated drawings. 


“Traumatic Surgery of the Extremities” 
Shows the emergency pre-operative treat- _ cal repair of these structures. Emphasis is 
ment of an injury involving skin, muscle, _laid upon actual technique as employed in 
tendon, nerve, vessel and bone, and a typi- —_ every-day hospital practice. 


Lach film is in four reels and is obtainable in either the amateur 
(16mm) or professional (35mm) width. Projection time 45 minutes. 
Requests for bookings or further information should be addressed ta 


DAVIS & GECK INC, v 217 DUFFIELD STREET vr BROOKLYN, N. Y. 











November, 1931 


British Columbia Hospitals Association 
Elects New Officers 


J. M. Coady, of St. Paul’s Hospital, Vancouver, is the 
new president of the B. C. Hospitals Association, which 
concluded its fourteenth annual convention with a ses- 
sion at the Empress Hotel on September 11th. Mr. Coady 
succeeds J. H. McVety, of Vancouver, to whom the asso- 
ciation passed a cordial vote of thanks for the efficient 
manner in which he had held the office for the past three 
years. Declining renomination for the presidency, Mr. 
McVety, however, accepted the office of secretary. 

Other officers were chosen as follows: Dr. E. M. 
Pearse, Royal Jubilee Hospital, Victoria, first vice-presi- 
dent; W. B. Hughes-Games, Kelowna, second vice-presi- 
dent; Miss G. M. Currie, R.N., North Vancouver, 
treasurer; Dr. A. K. Haywood, Vancouver General Hos- 
pital, chairman of committee on medical affairs; George 
McGregor, Victoria, chairman of committee on business 
affairs; Miss J. A. Harrison, Prince Rupert, chairman of 
committee on nursing affairs; E. S. Withers, New West- 
minster, chairman of committee on constitution and by- 
laws; Mrs. A. C. Wilkes, Vancouver, chairman of com- 
mittee on women’s auxiliaries; A. P. Glen, Ladysmith, 
Vancouver Island regional representative on the execu- 
tive committee; George Haddon, Vancouver, Vancouver 
regional representative, and various other regional repre- 
sentatives of interior points. 

The resolutions committee brought in a number of re- 
solutions which arose. The recommendation that the 
Government be asked to appoint a full-time hospital in- 
spector in the interests of efficiency, economy, and stand- 
ard practices was passed. 

Less successful was the resolution calling for amend- 
ment to the Hospital Act in such a way as to provide for 
increase of municipal grants from seventy cents to one 
dollar a day to meet the situation created by the greater 
number of nonpaying patients entering hospitals to-day 
as the result of the financial depression. This resolution 
was defeated, but it was decided to send three delegates 
to the forthcoming meeting of the Union of B.C. Munici- 
palities. The delegates named were the president, the 
secretary and Dr. A. K. Haywood of the Vancouver Gen- 
eral Hospital. 


Oxygen Therapy Literature Available 
Hospitals interested in Oxygen Therapy Equipment 
may procure interesting and valuable literature thereupon 
from the following manufacturers : 


From Oxygen Therapy Service Inc., 133 East 58th Street, 
New York City: 


“Recent Trends in Oxygen Therapy,” with Bibliog- 
raphy ; “The Barach-Davidson Oxygen Tent”; “An Oxy- 
gen Chamber Simpliefied in Design and Operation,” by 
Alvan L. Barach, M.D.; “The Barach Portable Oxygen 
Chamber”; “Effects of Treatment with Oxygen in Car- 
diac Failure,” by Alvan L. Barach, M.D., and Dickinson 
W. Richards, Jr., M.D.; “Oxygen Therapy in Pneu- 
monia,” by Alvan L. Barach, M.D. 


From The Foregger Company Inc., 47 West 42nd Street, New 
York City: 


“Oxygen Therapy,’ by Dr. Buettner. A_ circular 
covering a new and simple oxygen tent intended for either 
the hospital or the general practitioner. 
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The Therapeutic Use of Oxygen 


Extracts from a Paper by 
ALVAN L. BARACH, M.D., 
Department of Medicine, College of Physicians and Surgeons, Columbia 
University, and the Presbyterian Hospital, New York. 


ISTORICAL. The therapeutic use of oxygen 
began in the year 1917 when two distinguished 
physiologists, Haldane and Metzger, observed 

that favorable results followed its effective administration. 
Haldane devised a face mask which was successfully used 
in cases of pulmonary edima due to war-gas poisoning. 
Metzger treated patients with pneumonia with an oral 
insufflation apparatus and reported marked improvement 
in some cases. As a result of the beneficial effects of 
adequate oxygen therapy reported by these two physio- 
logists, an impetus was given to the use of oxygen in 
clinical disease. During the next ten years the physiologic 
principles of oxygen-want were reviewed and effective 
methods of administering oxygen brought to the clinic for 
the first time. 

The physiologic basis for the therapeutic use of oxygen 
rests on three acts of evidence: 

1. The harmful effects of acute oxygen-want were 
demonstrated by the symptoms of mountain sickness and 
by laboratory experiments in closed chambers in which the 
air was artificially deprived of oxygen. Among these 
effects were cyanosis, rapid pulse rate, disturbances in 
breathing, nausea and vomiting, slight fever, fatigue, 
delirium, and finally collapse (Barcroft, Haldane and 
others ). 

2. By means of the arterial puncture (Hurter and 
Stadie) and accurate methods of blood gas analysis (van 
Slyke and Haldane), it was shown that the arterial blood 
of patients with pneumonia at times contained a markedly 
diminished oxygen content. The degree of arterial oxygen 
unsaturation found in pneumonia was frequently as severe 
as that which experimentally induced the symptoms noted 
above. 

3. The administration of 40 to 60 per cent. oxygen to 
pneumonia patients suffering from acute anoxemia raised 
the oxygen saturation of the arterial blood to or near 
normal value (Meakins, Stadie, Barach and Binger). 

Methods. This evidence threw into sharp outline the 
problem of devising suitable methods of administering 
high concentrations of oxygen. Oxygen chambers were 
constructed by Haldane and Barcroft in England, by 
Boothby at the Mayo Clinic, in Rochester, Minn., by 
Stadie and Binger at the Rockefeller Institute, and by 
Barach at the Presbyterian Hospital in New York. They 
consist of leak-tight rooms which the patient may com- 
fortably occupy in a high concentration of oxygen. They 
are ventilated by means of motors and pumps which drive 
the air out of the chamber. This air is then deprived of 
carbon dioxide, cooled and dried and returned with an 
additional quantity of oxygen from a.tank. An exception 
to this system is the chamber of Barach, which is ventilated 
by an internal thermal circulation of the air, a description 
of which follows. 


Editor's Note: This is the first of a series of articles on Oxygen 
Therapy and Oxygen Therapy Equipment. 


The first oxygen tent was made by Leonard Hill and 
consisted simply of a rubberized fabric arranged about the 
patient in bed. Subsequently Roth constructed a head 
tent and Barach and Binger a bed tent. Later, Barach 
developed a tent in which the air was dried and cooled by 
direct passage over ice. It consists of a square hood 
enclosing the head and chest of the patient, and has two 
windows in front and a window in the top. The ventila- 
tion of the latter tent provides a more comfortable atmos- 
phere for the patient, and its use will be described below. 
The tent, like the chamber, provides an atmosphere rich 
in oxygen and is ventilated by a closed system which re- 
moves carbon dioxide cools and dries the air which is then 
rebreathed. A variable proportion of fresh air is drawn 
into the tent by means of leakage about the rubberized 
fabric. Recently an air filter has been added to remove 
coarse and fine dust particles in order to extend its use to 
the treatment of asthma. Provision has also been made 
to administer CO, in the tent. The shape has been 
changed to a triangular form to allow more room for the 
shoulders and arms of the patient. It has the advantages 
of a small portable oxygen chamber, and may be used 
both in the hospital and in the home. Oxygen therapy 
may be accomplished with precise regulation of the oxygen 
concentration desired, and with adequate removal of 
carbon dioxid, moisture and heat. Its disadvantage is 
that it may become disturbing to the patient because of 
the feeling of enclosure of which some individuals com- 
plain. This objection can generally be handled by adept 
psychological management on the part of doctor and nurse. 
On the whole, this oxygen tent used by the author in over 
300 cases in four and a half years has been found very 
satisfactory. For the physician especially interested in 
the treatment of pneumonia, it is feasible to learn its use 
in a short preliminary training. Since it employs a closed 
system of ventilation, it must be under intelligent super- 
vision. Inasmuch as it is now used in many of the medical 
and surgical clinics, it is possible for the physician inter- 
ested in this therapy to become familiar and experienced 
with it. 

There is one other method which has stood the test of 
trial and which is more available for general use than the 
above, namely, the nasal catheter. It became known dur- 
ing the war, and when employed under ideal conditions is 
moderately effective. 


Dosage 


The conception of dosage in oxygen therapy is an im- 
portant one. Our investigation of the efficiency of various 
methods revealed the fact that by means of the nasal 
catheter it could be increased from 30 to 33 per cent., and 
in some instances to 35 per cent. An oxygen concentration 
of less than 30 per cent. rarely has any value, but 30 to 35 
per cent. oxygen generally lessens cyanosis and increases 
the arterial oxygen saturation. For the severe cases, an 
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oxygen concentration of 40 or 50 per cent., and occasion- 
ally for short periods, 60 per cent., may be needed or the 
maximal beneficial effect of oxygen treatment. Since 
oxygen tents and oxygen chambers are not universally 
available, advantage should be taken of a method which 
has a moderate effectiveness if properly employed. Its 
use will, therefore, be described in detail. 


The nasal catheter should be a No. 10 French (smallest 
size), perforated one inch from its terminal by four small 
holes, in order that the stream of oxygen may not lodge 
continuously on the same part of the mucous membrane. 
It is inserted as far as the nasopharynx, withdrawn one- 
half inch so as not to cause gagging and fastened to the 
side of the cheek or forehead by adhesive tape. Oxygen 
is bubbled from a tank at the rate of 4 to 40 liters per 
minute. 


We have discussed three methods of oxygen therapy in 
use at the Presbyterian Hospital, New York, for the treat- 
ment of oxygen-want in pneumonia. The nasal catheter 
is the routine method for general use if employed under 
the conditions specified above. The oxygen tent is a more 
highly specialized method requiring an additional, although 
short, training on the part of the doctor. The other more 
portable forms of apparatus have the disadvantage of 
interfering with the comfort of the patient and have been 
abandoned by the author after a thorough trial. 


The oxygen chamber which we have developed at the 
Presbyterian Hospital is ventilated by the use of convec- 
tion currents initiated by a system of brine pipes on one 
wall and a steam radiator on the other, both concealed by 
metal covers painted the color of the room. There are no 
electric pumps, fans or motors. The temperature is regu- 
lated by a thermostat, the humidity by a humidostad, both 
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acting on valves controlling the inlet of brine and steam. 
It is more simply run than the tent. The air circulates at 
the rate of approximately 35 feet per minute. The soda- 
lime is placed under the brine pipes, and should be replaced 
once a week. It is the ideal method for the comfort of 
the patient. The author has installed private oxygen 
chambers in houses for the treatment of respiratory and 
cardiac disease. 
Indications 

The physiologic indication for oxygen treatments is 
acute oxygen-want. It occurs predominantly in pneu- 
monia, both lobar and broncho-pneumonia, in acute coron- 
ary thrombasis, and in cardiac decompensation with con- 
gestive heart failure. The clinical indication for treatment 
is the first appearance of cyanosis, manifested generally in 
the nailbeds as a bluish tinge, or in the lips. A dark gray 
or slate-colored appearance in the nails may indicate severe 
oxygen-want. In the presence of anemia, oxygen may be 
indicated in pneumonia because the transport of oxygen is 
crippled to begin with. Cyanosis may be absent because 
the amount of hemoglobin is insufficient to transmit the 
blue color. The nasal catheter should be instituted early 
and persisted in until the cyanosis has cleared. In the 
severe cases, if an oxygen tent or chamber is available, 
they are to be preferred for the reasons mentioned above. 
Generally, oxygen treatment should be continued until the 
patient has had a crisis or is thought to be out of danger. 

Value of Oxygen Treatment 

When extensive consolidation of the lungs has taken 
place in pneumonia and the alveolar space is in large part 
occupied by purulent exudate, the diffusion of oxygen 
from the air to the blood has been diminished, with a 
resultant lack of oxygen in the tissues of the various 


(Continued on next page) 














The Barach Portable Oxygen Cham- 
ber, ilustrated at left, is designed 
for use in hospitals and sanitaria, 
and may also be operated in private 
houses when necessary. 
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organs. When this condition is of abrupt onset, it may 
be termed acute pulmonary insufficiency or acute oxygen- 
want, due to the failure of the lung to transmit its normal 
supply of oxygen through the aveolar membrane. The 
harmful effects of impaired lung function (oxygen-want) 
on the heart, respiration and central nervous systems are 
thus added to the toxemia of the pneumococcus. In the 
mild or moderate instances of impaired lung function, 
oxygen therapy removes the distressing symptoms due to 
oxygen-want. In the severe cases it prolongs life by 
maintaining lung function until perhaps the immunity 
mechanism overcomes the toxemia of the disease. 

Over 300 cases of pneumonia have been treated by the 
author by means of the oxygen tent or oxygen chamber. 
Additional cases have been reported by Stadie, Meakins, 
Binger and Boothby. An analysis of oxygen treatment on 
the basis of the combined results of these authors supports 
the conviction that oxygen therapy in adequate doses is 
beneficial to many, and life-saving to a limited number. 
Recently the author reported a series of eight cases of 
pneumonia in which removal from an oxygen environment 
was followed by a collapse, indicating in these instances 
that life was being prolonged by oxygen. A recent case 
of chronic lobar pneumonia type III was in an oxygen 
tent for two months before he could dispense with oxygen ; 
on twelve occasions he was removed from the tent, with 
the recurrence of such alarming symptoms as to necessi- 
tate the continuance of oxygen treatment. When his 
lungs finally cleared, he was removed without symptoms. 


The most obvious effect of oxygen treatment is the 
clearing of the cyanosis, or its diminution. Increased 
comfort of the patient and slowing of the pulse rate are 
generally produced. In some instances the pulmonary 
ventilation is decreased either by a gradually reduced rate 
of respiration or a decreased tidal air. According to 
Boothby, a lowered temperature frequently follows oxygen 
treatment in pneumonia. In our experience this has also 
often occurred. It has seemed to us that delirium was at 
times noticeably lessened by oxygen treatment. 

No statistical evaluation of oxygen therapy in pneu- 
monia is possible at the present time since the severest 
cases are generally selected for treatment. We arrive at 
the conclusion that oxygen therapy is valuable from the 
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modification of the course of the disease in the individual 
cases, when oxygen is instituted and at times when it is 
withdrawn prematurely. Our present evidence indicates 
that oxygen therapy prolongs life in pneumonia patients 
who show cyanosis, and in that way increases the likelihood 
of the patient building up sufficient antibodies to overcome 
the infection agent. 

In acute coronary thrombosis (so-called angina pectoris ) 
we have had instances of life being prolonged until the 
patient’s heart developed the capacity to carry on without 
oxygen. 

In cardiac decompensation characterized by cyanosis 
and congestive heart failure, the inhalation of oxygen 
relieves the shortness of breath, increases the general well- 
being of the patient, and in some cases results in a diuresis. 
We have studied four cases of heart failure in which the 
patient became rid of the fluid which had collected in his 
chest and extremities as a result of the inhalation of 50 
per cent. oxygen. 

Two patients with fibrosis of the lung were kept alive 
for seven months by almost continuous inhalation of 40 
to 50 per cent. oxygen. At the end of that time one died, 
and one was able to do without oxygen. The case that 
survived is now still able to go about with restricted 
activity but without shortness of breath. - 

We feel that the use of oxygen as a therapeutic agent in 
clinical disease offers great possibilities, but that reports 
concerning its value must be always subject to careful 
scientific scrutiny in order to save it from false claims and 
thus disrepute. 


The use of oxygen and carbon dioxide (90 to 95 per 
cent. oxygen and 5 to 10 per cent. CO.) has been intro- 
duced by Henderson and Haggard for the treatment of 
asphyxia resulting from carbon monoxide, or illuminating 
gas poisoning. The presence of 5 to 10 per cent. CO, in 
the inspired air promotes deep breathing and therefore an 
increased absorption of oxygen. It has also been employed 
in alcohol, ether or morphine intoxication to stimulate the 
respiratory centre with good results. Recently, the authors 
have suggested its use in pneumonia, but up to the present 
time this application is in the experimental stage, and no 
evidence has been produced which indicates it is beneficial. 
The deep breathing which follows inhalation of CO, is 
said to promote removal of obstructed plugs of mucous 
which prevent drainage of the infected lung. At the time 
of this writing, CO, and oxygen are of great value in the 
accidents of acute asphyxia noted above. 

New Hospital Beds Available 

It was with considerable interest that we learned that 
no less than 985 new beds were made available in Canadian 
hospitals between September 9th and October 15th, a five- 
week period. New hospitals and additions opened during 
this period are as follows: 








St. Joseph’s Hospital, North Bay, Ont................. 90 beds 
St. Michael’s Hospital, Lethbridge, Alta. ............ 100 beds 
St. John Public General, St. John, N.B............. 350 beds 
St. Joseph’s Hospital, London, Ont..................... 140 beds 
St. Boniface Sanatorium, St. Vital, Man. ........ 250 beds 
Hotel Deen, Rmgeton, Oni..........-........0ccsicscces. 55 beds 

GI ps asennad holtetaeadatants: 985 beds 
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OXYGEN THERAPY 


For Pneumonia, Cardiac Failure, Coronary Thrombosis, Asthma and 
other Cardio-respiratory conditions. 


Barach-Davidson Oxygen Tent—New 
thermostatically-controlled tent, prac- 
tically silent in operation, requiring an 
ice change only every twelve hours. 





Provides: A. What sick patients need. 
B. What an oxygen tent can 
and should provide. 


(1) Adequate control of temperature 
and humidity. 


(2) Regulation of oxygen concentra- 
tion, 40 to 60%, or lower. 


(3) Ventilation capable of regulation 
as required. This tent achieves 3 to 
45 cu. ft. per min. air movement. 


An effective, comfortable tent is ne- 
cessary to secure the results of modern 
oxygen therapy. 





Barach-Davidson Oxygen Tent. 


Barach Portable Oxygen Chamber— 
A portable oxygen room for hospitals, 
sanitaria and private houses. 


A patient may reside in a comfortable 
room atmosphere containing 40 to 
60% oxygen, with healthful and com- 
fortable ventilation, accurate control 
of oxygen concentration and elimina- 
tion of C02 without soda-lime. Inex- 
pensive and simple to operate, requir- 
ing only oxygen and ice. 
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The Douglas Memorial, Fort Erie, Ont. 
Is a Model Small Hospital 


By WILLIAM LYON SOMERVILLE, A.R.C.A. 




















One of Ontario's newest institutions, the Douglas Memorial Hospital at Fort Erie, is a fine example of a 


small model hospital. 
boasts the finest of modern equipment. 


OTHING could be more fitting as a memorial to 
William Douglas than a hospital to carry on a 
service to humanity, to which in his life time he 

had devoted himself. 

Dr. William Douglas, M.D., spent his life in Fort Erie, 
where he practised medicine for over fifty years, and left 
his entire estate of over half a million dollars for the build- 
ing and endowing of a hospital in his native town. 

His executors, Col. L. Clarke Raymond, K.C., of Well- 
and, and the Union Trust Company of Toronto, retained 
the writer, William Lyon Somerville, A-R.C.A., as archi- 
tect before sélecting a site or taking any steps toward the 
fulfillment of this trust. Several sites were considered 
and tentative schemes for the building were drawn up 
before arriving at the final decision to purchase the land 
on which the building now stands. It is on rising ground, 
on the south side of a paved road running east and west, 
which is not a main highway, but is well related to the 
town and the surrounding areas. 

The building is kept well back from the street, the site 
being of sufficient depth to allow ample space for gardens 
at the rear and a future Nurses’ Residence. 

All rooms occupied by patients receive direct sunlight, 
the north side being utilized for service rooms, administra- 
tion and operating rooms. 

In a panel over the enquiry desk the Douglas arms are 
modelled and painted in heraldic colours. The furniture is 
of grey brown oak to match the wainscot, and is uphol- 
stered in red leather. 

The waiting space is entirely cut off from the main 
corridor of the first floor, so that visitors cannot enter the 
hospital proper without passing the office or enquiry 


counter. 


It has accommodation for 35 patients in private, semi-private and 8-bed wards, and 


Upon entering the building one faces a memorial tablet, 
the inscription reading : 


This Building was Erected 
and Endowed with Funds generously 
given by 
WILLIAM DOUGLAS, M.D. 
Born in Fort Erie 
on the 23rd day of December, 1846, 
and who 
after practising his profession in this place 
for over fifty years, 
died on the 30th day of August, 


1929, 


On the right is the general waiting room with enquiry 
desk immediately opposite the entrance to the room. On 
the left of the entrance is a relatives’ waiting room, a 
more private space than the general room, and one which 
can be used by those who are required to wait for a longer 
period, or who may be under emotional stress. These 
rooms have Travertine marble floors inlaid with Belgian 
black marble with a base of the same material. The wains- 
cots are of panelled oak with upper walls of grey green 
plaster. 

All surgical cases for both men and women are pro- 
vided for on the first floor. The two eight-bed wards, 
one for men and the other for women, are at the west and 
east ends respectively, with private and semi-private wards 
between. The Nurses’ Station is at the centre of the 
corridor, also utility and sink rooms. 

The second floor has a similar arrangement for matern- 


(Continued on page 36) 
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“PILGRIM” HOSPITAL SUITE 


as used in private rooms of 


Douglas Memorial Hospital, Fort Erie 























HIS charming suite, which was finished in antique green, rose and 


blue enamel to match the various color schemes employed in this 
splendidly appointed new hospital, combines home-like beauty and 
comfort with all the practical features necessary for hospital use. “Crafts- 


manship” introduces the modern trend in hospital furniture. 


The Hespeler Furniture Company 
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The Douglas Memorial Hospital, Fort Erie, 


Ont., is a Model Small Hospital 
(Continued from page 34) 


ity and medical cases. Temporarily the west end of this 
floor is used for nurses, but eventually will be utilized 
entirely for patients. 

It will be noticed that the utility room or work room is 
entirely separated from the sink room. This latter is 


used entirely for utensils such as the bed pan washer, 


sterilizer, blanket and bed pan warming closets. The 
utility room contains a refrigerator for cracked ice, etc., a 
sink, utensil sterilizer and accommodation for the prepara- 
tion of medicines and dressings. 

The operating suite is at the east end of the building, 
facing north, and is an entirely self-contained unit shut 
off from the main first floor. All sterilizers and cabinets 
are of the built-in type and of Wilmot Castle manufac- 
ture. The walls of these rooms are tiled to a height of 
6 ft. 6 in. with grey-green tile. The floor is of terrazzo 
with brass strips grounded to prevent possible accident 
from static electricity and explosive ether vapors. 

All sterilizing of dressings is done in the supply room. 
which contains built-in metal cabinets and a dressing 
sterilizer with graphic register of temperature, so that a 
check can be made by the superintendent on all steriliza- 
tion. 

The delivery and labor rooms of the maternity depart- 
ment on the second floor are finished and equipped the 
same as the main operating suite. 

The nursery is a self-contained unit with its own room 
for preparation of food and babies’ baths. It also has a 
separate room for contagious diseases, with its own bath- 
room. All of these rooms are separated from each other 
and from the corridor by glazed partitions so that they can 
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The corridor partition has 


be supervised by one nurse. 
All windows are 


double glazing for sound-proofing. 
glazed with Vita-glass. 

Adjacent to the covered ambulance entrance at the east 
end of the building on the ground floor is placed the X-ray 
department, to which an automatic push-button type of 
electric elevator gives ready access to other floors. This 
department is equipped with dressing room, radiographic 
room, developing room, office and room for display and 
storage of films. The radiographic room is insulated by 
1% in. lead-lined walls and doors, and also has a floor of 
rubber tile with terrazzo base. 

The service end of the building is at the west and con- 
tains a laundry on the ground floor and kitchen on the first 
floor. A service-lift of electric push-button type serves 
the food storage rooms in the basement and the receiving 
door and kitchen. 

The kitchen has a red quarry tile floor and glazed Natco 
terra-cotta tile walls of light buff. Electricity is used for 
the range and bake ovens. The dish washer and kettles 
are supplied with steam. All metal work is of stainless 
steel. 

Food service is by thermostatic electrically heated food 
carts. First floor service is directly from the kitchen. On 
the second floor food is taken from the kitchen in food 
cart to second floor servery and there served up for 
patients on this floor. 

Editor’s Note: The kitchen is considered to be a model 
of efficiency, much of the equipment being furnished by 
Wrought Iron Range Co., Limited. 

The building is, of course, entirely fireproof, the floor 
construction consisting of concrete beams with tile arches. 
All partitions are of gypsum or terra-cotta tile. The roof 
is insulated with cork. All floors except in wards are of 
terrazzo with terrazzo base. Jn the wards the floors are 








All patients’ rooms, including the eight- 
bed wards, receive direct sunlight. The 
bright, cheerful atmosphere which pre- 
vails will have much to do with the speedy 





recovery of patients. 














The nursery is a self-contained unit with 
: its own room for the preparation of foods 
and for the bathing of babies. The par- 
titions are double glazed for sound- 
proofing and the windows are Vita- 
glassed. 
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[= Sterling Surgeons Gloves 


“CANADIAN MADE —UNSURPASSED” 





PURE GUM 
FINGER COTS 


Standard Assortment: Small, Medium and Large. | 


Thumb Cots to order. 





Tissue weight: Packed 1 dozen assorted in 
powder in round boxes. 





Medium Weight Reinforced: Packed 3 dozen as- 
sorted sizes to a box. 


Specialis's in Surgeons’ Gloves for 18 Years. 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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Modern and scientific sterilizing and operating room 
equipment enable the Douglas Memorial Hospital at 
Fort Erie, Ontario, to render an unexcelled service to 
its patients. 
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covered with linoleum with terrazzo base and margin. The 
ceilings of corridors have acoustical sound absorbing 
plaster. All doors are of hospital slab door construction 
with steel frames. Patients’ rooms have cotton screens 
so that doors may be left open without patients being 
exposed to those passing along corrdidor. All hardware for 
is of dull nickel. 

The electrical equipment is very complete, telephone, 
radio and signal system being provided for all patients. STERILIZATION 
The heating is a hot water system with converter heated 
with steam. All built-in cabinets are of enamelled steel 
with stainless steel counters and shelves, and were manu- 
factured by the Art Metal Company at Grimsby, Ontario. 
A central refrigeration system is used and was installed 


t 
: 





Accepted the world 


by the Hayes Wheels and Forging Company. over as 

The private rooms are furnished with enamelled wood | 
furniture in soft pastel shades with harmonizing curtains, a needed safety | 
rugs, etc. Each private room has its own toilet. Much measure. 


of the furnishings were supplied by the Contract Depart- 
ment of the Robt. Simpson Co., Limited. 

Owing to its excellent and healthful location and its 
splendid equipment, it would not be surprising if this SAMPLES FREE 
hospital became a popular resort for convalescent patients 
from the larger hospitals in Buffalo and other centres in 
this district. 


The writer wishes to acknowledge considerable informa- A. W. DIACK 


tion of a constructive nature received from Dr. G. Harve - 
hence iene y elie deig iti, 5533 Woodward Ave. - DETROIT, Mich. 
Agnew, Secretary, Department of Hospital Service, Cana- 


dian Medical Association. 
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Good Management 


Order — Economy 


Demand Marking All Hospital 
Linen with 


CASH’S NAMES 


Order — sanitation — economy — 
these three mark the better hos- 
pital everywhere. And_ every- 
where—now — the better hospital 
is using Cash’s Names to mark all 
its own linen and that of its physi- 
clans, nurses, attendants. For 
Cash’s Names give order, sanita- 
tion, economy—they identify pro- 
perty—prevent loss or misuse—cut 
replacement costs — and increase 
individuality. They are the sani- 
tary, permanent, positive method 
of marking. 
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111 GRIER STREET 
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HAS YOUR HOSPITAL 
AN AIDE? 


Canadian Association 


Occupational Therapy 


Registered aides are available for hos- 
pital service, and may be obtained for 
private patients. 


A two years’ course leading to dip- 
| loma is given by the University of 


Aides are now used in many hospi- 
tals, sanitaria and other institutions 
throughout Canada. 
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CANADIAN ASSOCIATION 


_ OCCUPATIONAL THERAPY 
| 331 Bloor Street West 
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Aiding in the Expeditious Preparation 
of Food 


The Hobart Manufacturing Company of Troy, Ohio, 
and Toronto, Ontario, have for a number of years made 
a careful and intensive study of the proper and expeditious 
preparation of food and the rapid and sanitary cleansing 
of dishes, and their equipment bespeaks their policy of 
constant improvement in the quality, design and workman- 
ship of their equipment. 

That there is a machine to fit every requirement is 
proven by the fact that Hobart dishwashers have capac- 
ities ranging from 1,500 to 18,000 dishes per hour. The 
model “JM,” the prince of dishwashers, with its two tanks 
and floating carriage for conveying the dishes through the 
machine (an exclusive Hobart feature) is an illustration 
of how completely Hobart engineers have overcome the 
baffling difficulties heretofore experienced in building dish- 
washers without troublesome parts. 

Hobart food preparing machines, mixers, slicers, veget- 
able peelers and food choppers and accessories, so familiar 
wherever food is prepared scientifically and in quantity, 
are right in line with the most modern developments as 
regards safety, sanitation and quietness and efficiency of 
operation. The Hobart electric slicer, now used in many 
kitchens, is being offered in a new model—Model 11B 
—which embodies several new improved features which 
aim at still greater ease of operation and durability of 
parts. The new Model Hobart Food Cutter, Model 8141, 
slightly smaller than the Model 215, in common use in 
kitchens, has just made its appearance. Its lower price 
should make it especially attractive to smaller hospitals, 
while its safety features will be the cause of much general 
comment. Superintendents, dietitians and others inter- 
ested in food problems and kitchen equipment would be 
well advised to consult the Hobart Manufacturing Com- 
pany. 


Victor X-Ray Announces an Engineering 
Service Department 


The Victor X-Ray Corporation of Canada, Limited 
(General Electric X-Ray Corporation, United States), is 
pleased to offer its services in a consulting capacity to staff 
doctors and architects whose responsibility it is to plan 
X-Ray or Physiotherapy Departments in hospitals, large 
and small. It is their earnest desire to see their equip- 
ment give the maximum of efficiency, and they realize that 
this is impossible unless the X-Ray or Physiotherapy 
Departments are planned along the lines which research 
engineers have found most practicable and scientific. 

Wiring is a very important consideration, and they are 
equipped to help hospitals on this point. They have had 
prepared a collection of charts drawn to scale showing 
typical installations of equipment in hospitals of all sizes, 
but they realize that each installation is a problem in itself. 
Because of this they invite enquiries from hospitals or 
their architects, with whom their Engineering Service 


Please refer to THE CANADIAN HOSPITAL when writing 


November, 1931 


Department will be glad to co-operate. To this end, they 
will draw up a detailed plan for submission to hospitals. 
This service is given all over the world, and without any 
obligation or fee. 


Among the new equipment introduced by Victor X-Ray 
is an electrocardiograph with all the labour saving im- 
provements. One of the latest is a frequency suppressor 
which makes it easier to control electrical disturbance. 
Then there is a new X-Ray machine of the latest type 
which has been tested by the General Electric Research 
Department. It was found capable of doing extremely 
fast radiographic work, being able to make 1,000 milli- 
ampere radiographs of chest and heart, etc., using the new 
valve tube construction, which is a special valve tube put 
out by the General Electric Research Department. The 
machine has extensive automatic features and enables the 
operator to use 1,000 milliampere technique with com- 
parative ease. 


Also recently announced is an improved valve tube 
treatment machine. A new table has many improved 
features. It is so constructed as to have full range of the 
fluoroscope over the full length of the table. It also has 
full range of Bucky diaphragm over the full length of the 
table. It is so constructed as to be electrically safe, since 
there is no way in which an operator can come in contact 
with high tension wires. This table is made in several 
different models to suit the requirements of hospitals of 
different types and sizes. There is also a new super 
power machine for producing artificial fever. By using 
this machine it is possible to control the temperature of 
the patient. It has many features whereby the current 
may be controlled, so it is safe to use the quantity of cur- 
rent necessary for this work. 


There has recently been considerable work done on 
cases where this is needed. More information will shortly 
be made available on this subject. Victor is showing a 
full line of new Shockproof equipment, including diag- 
nostic, fracture and new cross fire fracture machines. A 
new 1775 machine, which is a recent product, has been 
designed especially for the small hospital. 


Readers are reminded that Victor maintains offices in 
different territories throughout Canada, through which 
the company will be glad to serve Canadian institutions in 
every possible way. 


Johnson & Johnson Featuring 
Absorbent Cellulose 


The products of Johnson & Johnson, Limited, Mont- 
real, are becoming increasingly popular with Canadian 
hospitals. Their hospital lines include ready-made 
dressings, gauze, cotton, first aid kits and related pro- 
ducts. Of particular interest is a fine grade of Absorbent 
Cellulose, this being unusually soft, highly absorbent, 
easily split and pure white in appearance. This is packed 
in a convenient eight pound roll 12” wide. Another pro- 
duct of unusual interest is 36” gauze folded to 4%” or 
8-ply, rolled. There is, we understand, no extra charge 
for folding the gauze in this manner, and a rack is fur- 
nished by the firm free of charge. 
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SMART 
IN DESIGN 


and 





Particularly Adaptable to 
Hospital Requirements 


These bathroom accessories are 
entirely made in Canada. In 
appearance, utility and price 
they cannot be equalled by any 
imported line. 





All High Grade accessories are 
made of solid brass finished 
in an extra heavy chromium 
plate. They will not tarnish or 
rust, water or soap stains wipe 
off readily with a damp cloth. 





The gleaming lustre of High 
Grade bathroom accessories 
will enhance the finest setting 
and beautifully fit into any 
color scheme. Easily attached 
~ to any type of wall. 























ee 

y | Made in a wide range and a 
q choice of several designs, and 
sold with the unqualified 
guarantee of complete satis- 
faction to the purchaser. 














Special shapes and 


sizes made to cus- 


tomers’ specifications. 








Catalogue as requested. 


TOOLS oHARDWARE 


LIMITED 
Orillia Ontario 
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Spring-Air 


... bases its bid for 
business on the following 
premise— 


“Given the opportunity to demon- 
strate through actual tests in service 
the SPRING-AIR Mattress can 
so convincingly show its superior 
worth that it will deserve the order 
on its proved merit.” 


That this test is fair—sound—and successful 
is reflected in a steadily rising preference for 
SPRING-AIR. It is further evidenced by the 
fact that when SPRING-AIR is once ordered 
it is invariably re-ordered. 


For the sake of your institution’s economical 
operation—for the sake of its opportunity and 
its obligation—we ask you to extend to us the 
courtesy of granting the only favor ever asked 
for SPRING-AIR. . . Try it. Inquiries for 
information are sincerely welcomed. 





THE CANADIAN FEATHER 
& MATTRESS CO. 


LIMITED 


Associate Member of Master Bedding 
Makers of America. 


TORONTO OTTAWA 


“We Keep Awake that Others May Sleep” 
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Stan-Steel Products Well Received by 
Canadian Hospitals 


a 





The reception given to Stan-Steel products manufac- 
tured by the Standard Tube Company, Limited, at Wood- 
stock, Ontario, at the A. H. A. Convention, was, we are 
told, very gratifying, hospital administrators having ex~ 
pressed their pleasure at being able to see another high 
class line of hospital equipment manufactured in Canada. 
Included in their exhibit were a nurses’ station, overbed 
tables, screens, bedside tables, solution stands, toilette 
chair, dresser and bedroom chair. It was probably the 
nurses’ station, which combined a desk with chart files, 
which aroused most comment, it being pronounced as at- 
tractive and complete an article of its kind ever seen. 

The toilette chair was another article very favourably 
received. It is intended for patients who can be moved 
about, and as it fits over any standard size toilet it elimin- 
ates considerable and unnecessary lifting. It is also fitted 
with a removable upholstered seat so that the chair can 
be used for other purposes as well. 

We understand that while the Stan-Steel line is even 
now quite extensive, new articles are contemplated 
and will be brought to the attention of hospitals from 
time to time. 


I do the very best I know how, the very best way I 
can, and I mean to keep on doing so until the end.— 
Abraham Lincoln. 
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Selecting Food Service Equipment for the 
Modern Hospital 


PART II 


How an Intelligent Analysis of Materials and Construction 
Insures Food Service Equipment Value 
By JOHN G. NEAR, Toronto 


N the August issue of The Canadian Hospital a 

simple and practical method for comparing values of 

different grades of food service equipment was 
described. This method is the result of a careful study 
of equipment performance and is intended to help hos- 
pital authorities select the grade of food service equip- 
ment that will give them the greatest value for their 
equipment dollar. 

The previous article concluded with an actual com- 
parison between various grades of sinks offered to the 
institutional buyer. Assuming design and construction 
to be equal in every case, the value of a piece of equip- 
ment is determined by the material of which it is made. 
The materials considered in our survey were divided into 
four groups: 

(1) Plain steel, galvanized steel, and blue-black steel 
(Wellesville steel). 

(2) Copper in, its 
various forms—plain, 
nickel plated, and 
tinned, 

(3) Miscellaneous 
materials such as por- 
celain-enamelled steel. 

These three groups 
of materials constitute 
what may be termed 
the lower price classes 
of equipment. Op- 
posed to them is a 
fourth group, the 
quality metals, the 
white nickel alloys of 
which Monel Metal is 
the outstanding and 
most commonly used. 
Actual comparisons of 
the various grades of 
kitchen equipment 
constructed of these 
materials are further 
discussed here. 

Three types of dish- 
washers were con- 
sidered — those with 
bodies of galvanized 
steel, copper, and 
Monel Metal. It was 
necessary to assume 
that the three types of 
machines were all of 
the same type and 
make. Otherwise the 








All factors considered, Monel Metal urns offer nearly twice 
as much value per dollar as other types of urns. 


question of mechanical efficiency would confuse the prob- 
lem. In the case of dishwashing machines, a somewhat 
unusual condition is met with. The mechanical parts of 
the machines will, in some grades of construction, outlast 
the body. With other grades, the reverse is true. Seven 
years is a fair estimate of the life of the galvanized steel 
model, while that of the copper model may be figured at 
twelve years. In both cases the mechanical parts may be 
expected to outlast the body of the machine if given 
reasonable care. On the other hand the body of the 
Monel Metal machine will last indefinitely, but the 
mechanical parts will probably not endure for more than 
twenty years and it is, therefore, necessary to take this 
figure for the life of the Monel Metal washer. 

Sanitation and Ease of Cleaning—As far as these two 
factors are concerned the difference between the three 
types of machines is 
considerable. <A gal- 
vanized steel machine 
requires frequent 
painting and is diffi- 
cult to keep clean, 
even with careful at- 
tention. The copper 
machine presents less 
of a problem in this 
respect, but even so 
must be cleaned and 
polished frequently 
and vigorously. As is 
the case with other 
forms of equipment, 
Monel Metal retains 
its original condition 
with very little atten- 
tion. For economy 
of cleaning and up- 
keep we may, there- 
fore, adopt the fol- 
lowing ratings :—Gal- 
vanized Steel, 30%; 


Copper, 50% ; Monel 
Metal, 100%. In 
most cases sanitary 


conditions will follow 
along the same lines 
as ease of cleaning 
and we may adopt the 
same ratings. Good 
appearance is believed 
to be an important 
factor in dishwashers. 
Because of the num- 
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Junket Dowder 


Takes the ‘‘Sameness’’ out 
of Milk 


Milk is much more desirable and more digest- 
ible when served as Junket. A treat, rather 
than a bore, to patients. 


Use Junket Powders—colorful, delicious, and 
economical. Don’t limit them to those who 
can eat nothing else. 
Serve them to ALL 
patients. 
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Selecting Food Service Equipment for the 
Modern Hospital 
(Continued from page 41) 


ber of mechanical parts they contain these machines re- 
quire more care than do other fixtures. A good looking 
machine will receive better treatment at the hands of 
employees than will one that presents a poor appearance, 
no matter how much time is spent in cleaning it. So, for 
appearance, we will rate the machines: Galvanized Steel, 
30% ; Copper, 50% ; Monel Metal, 100%. Summing up 
these comparisons : 

Monel Metal 


Galvanized Steel Copper 




















Dishwashers Dishwashers Dishwashers 

Value per Dollar of Cost, based 

on length of life only.......... 50.7% 71% 100% 
Economy of Cleaning and Up- 

keep 30 % 50% 100% 
Sanitary Value 30 % 50% 100% 
Value of Appearance 30 % 50% 100% 
Average Value per Dollar............. 35.2% 55% 100% 


The detailed comparisons that we have given between 
the various grades of sinks and dishwashers give you an 
idea of the methods to be followed in other types of 
equipment. Practically every fixture may be graded in 
this same way. In our investigation this was actually 
done. However, you will probably wish to make your 
own comparisons, rating the various factors according to 
your judgment of how they affect your own particular 
problem. So, rather than give detailed comparisons of 
every type of fixture, we will give a brief summary of our 
findings in each case. In studying these it is well to 
bear in mind that the findings are based on actual ex- 
perience of hospital executives and upon reliable cost 


data. 
Steam Tables and Urn Stands 


Turning to the comparison of the tops of steam tables 
and urn stands, we find that the comparison is between 
plain or nickel-plated copper tops and those made of 
Monel Metal. As the tops only are being considered, the 
steam tables under discussion are of the open type 
mounted on angle iron stands. The fixture with a Monel 
Metal top is not much more expensive than those with 
tops of plain or nickel-plated copper. It will probably 
surprise you to learn that the nickel-plated model shows 
to less advantage than that of plain copper. It is more 
expensive and contributes nothing to performance. When 
the plating wears off it presents a poorer appearance than 
even the copper model. Both types of copper tops re- 
quire frequent polishing to prevent tarnishing and cor- 
rosion. Neither of them can measure up to the high 
standard of appearance and performance set by the Monel 


Metal top. 
Coffee Urns 


The comparisons between coffee urn values reveals 
some interesting data. There are three types of urns to 
be considered: nickel-plated copper urns of inferior con- 
struction, nickel-plated copper urns of the best grade, and 
welded Monel Metal urns. Until fairly recently, the gen- 
eral impression has been that the better grade of nickel- 
plated urns offer the best value—that the higher price of 
welded Monel Metal urns is not justified by their per- 
formance. The better class of manufacturers are pre- 
pared to furnish Monel Metal urns at about a twenty-five 
per cent premium, but in order to make the fairest pos- 
sible comparison, we figured the cost of the Monel Metal 
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urn to be half again as great as that of the best grade of 
plated urn. Even at this figure the Monel Metal fixture 
shows to best advantage. Here is a case where the 
physical properties of Monel Metal make possible certain 
structural refinements not possible with other materials. 
Their welded construction enables them to withstand in- 
tense heat without damage and the great structural 
strength of Monel Metal offers effective protection 
against collapse. With this type of urn, cost of upkeep, 
a very important point in comparing urn values, is practi- 
cally eliminated. Gas heated copper urns are quickly 
burned out if they are allowed to run dry, for the solder 
used in their construction melts at a fairly low tempera- 
ture. Steam heated copper urns are liable to serious harm 
through collapse if cold water is too suddenly admitted. 
Accidents like this are costly, not only from the repair 
standpoint, but also because they cause serious interrup- 
tions to service. 


Proof against such mishaps, Monel Metal urns also 
offer a saving in labor of cleaning. There is also a dif- 
ference in the sanitary values of the three types which is 
especially important with hot water urns or the hot water 
compartments of combination urns. In hospital service 
the value of appearance must also be given considerable 
weight. Whereas the Monel Metal urns will perman- 
ently retain their attractiveness the nickel-plated urns are 
easily dented and, after a time, the plating will wear away 
in spots. All things considered the following summary of 
comparative values seems perfectly fair :— 
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Low Priced High Grade Welded 














N.P. Copper N.P.Copper Monel Metal 
Urn Battery UrnBattery Urn Battery 
Lt a ar $110.00 $205.00 $310.00 
Length of Serviceable Life........ 5 years 17 years 30 years 
Value per Dollar of Cost (based 
on length of serviceable 
2 =e 46.9% 85.7% 100% 
Economy of Cleaning, Upkeep 
and Repair awe 15 % 20.0% 100% 
Seiten Wath, osc 40.0% 60.0% 100% 
Value of Appearance .................. 40.0% 60.0% 100% 
Average Value per Dollar ........ 35.5% 56.4% 100% 


Work Table and Dishwarmer Tops 

Tops for dishwarmers and work tables are usually made 
of either polished steel or Monel Metal. In comparing 
these two types of construction, it is interesting to note 
that the “comparative value per dollar based on cost vs. 
length of life only” is higher for the polished steel than 
for the Monel Metal top. In this case factors other than 
cost and expected life must be considered. Because of the 
uses to which they are put, work table and dishwarmer 
tops demand strict cleanliness. Whereas the steel top will 
require a great deal of care to keep it in good condition, 
the Monel Metal top may be kept spotless with little 
attention. There is no question that the Monel Metal top 
is superior from the standpoint of appearance. Just how 
much importance is to be attached to this factor is a 
matter of personal opinion. Making all due allowance 
for differences of opinion, the ratings given afford a fair 
idea of how the value of the steel top based on cost and 
durability is more than offset by superiority of the Monel 
Metal top in other respects. 

(Continued on page 46) 





Recommended 
by Leading Children’s 
Specialists 


Our corn syrups, because of their recog- 
nized purity, and high dextrose content, are 
considered invaluable for the feeding of 
children—especially in cases of Malnutrition. 
Crown Brand and Lily White Corn Syrups 
build health and strength in young bodies— 
and children love their delicious flavor. 


Recommend them without hesitancy. 


THE 


Canada Starch Co. 


LIMITED 
Montreal 





Valuable Body Building Syrups 











SV OCT UT evar 














Please refer to THE CANADIAN HOSPITAL when writing 





44 THE CANADIAN HOSPITAL 





November, 1931 





(USSR CCS ESET LISS LAS LTS LTE UCD 
a : 

aa) o 
e News of Hospitals and Staffs Ss 





iD a 
. A Condensed Monthly Summary of Hospital Activities, We 
i and Personal News of Hospital Workers (aa) 


FS 








[SPT 5) SUSE SSECUSVEUT DS CAD SEUSS USL SUSU OOS SUD 


Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please Address, The Canadian Hospital, 177 Jarvis Street, Toronto. 


BRANDON, MANITOBA.—A recent communication from 
the Hon. Gideon Robertson, Federal Minister of Labour, 
says that the Dominion Government has approved a new 
addition to the mental hospital at a cost of $225,000. The 
Federal relief fund will pay 50 per cent of the labour 


cost. 
* * * 


CHATEAUGUAY Basin, P.Q.—Official opening of a new 
addition to the Julius Richardson Convalescent Hospital 
took place on September 26th. The extension provides a 
suitable place for the recreation and education of children 


in the institution. 
* * * 


INVERNESS, N.S.—Inverness hospitals will soon have 
added the necessary accommodation and equipment for 
about 20 tubercular patients. This is in line with the 
Legislature’s plan to construct tubercular annexes to pub- 
lic hospitals, so that the care and treatment of tubercular 
patients may be carried on in conjunction with the ordin- 
ary routine of the hospitals. This plan is thought to have 
several obvious advantages. In the first place patients 
may be treated near their homes, and secondly, a saving 
is affected for the reason that no additional administrative 
staffs are necessary. 

x ok Ox 

KinGston, ONT.—The official opening of the new 55- 
bed wing of the Hotel Dieu Hospital took place on Octo- 
ber 5th, with His Excellency Archbishop M. J. O’Brien 
giving the blessing. The new addition has been designed 
to accommodate many modern scientific departments and 
rooms of the latest type. The top floor houses four new 
operating rooms. The ground floor consists of various 
treatment and examination departments, while the second, 
third and fourth contain private rooms and suites fur- 
nished in most up-to-date hospital style. 

: = * 

KITCHENER, OntT.—The elimination of duplicated ef- 
fort is behind a co-operative plan adopted by the K-W 
Hospital and St. Mary’s Hospital, whose student nurses 
will henceforth attend lectures together. The lectures to 
be given at these hospitals on alternative days. It is 
thought that this plan will save the staff doctors who lec- 
ture much valuable time, and since the nurses try the 
same examinations individual lectures are unnecessary. 


k 2K x 


LETHBRIDGE, ALBERTA.—The new St. Michael’s Hos- 
pital at 1224 Seventh Ave. South, operated by the Sis- 


ters of St. Martha, was officially opened on September 
9th by the Hon. George Hoadley, Minister of Health for 
the Province of Alberta. This new and modernly 
equipped institution has accommodation for 100 patients. 


* x * 


Lonpon, Ont.—The Victoria Hospital Trust is con- 
sidering a proposal to apply to the Legislature for a new 
charter for Victoria Hospital, a separate charter for the 
War Memorial Children’s Hospital and permission to 
increase the number serving on the Board from five to 
twelve members. The theory is advanced that if donors 
to the hospital were given representation on the Board 
more Londoners would be inclined to make donations. It 
is also thought that the University of Western Ontario 
should be represented on the Board. 








When ordering from your suppliers 
specify 


“MAPLE LEAF” 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 
Rubbing Alcohol 


Denatured Alcohol 
Anti-Freeze Alcohol 


Medicinal Spirits 
Iodine Solution 


Absolute Ethyl B.P. 
Sold by all leading Hospital Supply Houses 


A Technical Service Divi- 
sion is ready at all times 
to co-operate for the pro- 
duction of Alcohols best 
suited to your require- 
ments. 





Protect your car this winter with Maple Leaf 
Anti-Freeze and Alco-Meter Service 


CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 
Montreal Toronto Corbyville Winnipeg Vancouver 




















Please refer to THE CANADIAN HOSPITAL when writing 





November, 1931 THE CANADIAN HOSPITAL 45 





Lonpon, OntT.—With brilliant ceremony and in the 
presence of distinguished guests, the new $450,000 addi- 
tion to St. Joseph’s Hospital, London, was officially 
opened by the Hon. J. M. Robb, Minister of Health for 
the Province of Ontario, and His Excellency, Right Rev. 
John Thos. Kidd, Bishop of London, on October 15th, 
1931. With the opening of this new addition, London’s 
hospitalization facilities have been increased by 140 beds, 
making St. Joseph’s Hospital’s present capacity 300 beds. 
This new east wing is of similar architectural design to 
the west wing, built some 15 years ago. The new addi- 
tion, the sixth since the Hospital was founded in 1888 
by the Sisters of St. Joseph, is another chapter in the 
steady growth of this humanitarian institution. 


























+ = * 
MontreaL, P.Q.—A few weeks ago the Children’s  |f : 

Memorial Hospital completed its two “artificial lungs” or 66 9 
respirators, and already one victim of infantile paralysis Paragon Brand 
has, it is declared, been saved from certain death. These 4 
respirators are claimed to be most valuable pieces of {f Highest Standard 
modern hospital equipment. ; 

soe : Surgical Dressings 


NortH Bay, Ont.—The new St. Joseph’s Hospital was 


officially opened by the Hon. J. M. Robb, Minister of Gauze Cotton 
Health for Ontario, on October 7th. The doors were : Belleview Rolls 


opened to the public for a tour of inspection, following 
which there was a public reception in the nurses’ dining 
room, where Dr. George W. Smith, president of the 


Medical staff, presided. The new hospital has accom- 
modation for 90 patients. 
LD 
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PENETANGUISHENE, ONT.—Early in September the 
Hospital Board made public its choice of applicants for 
the position of superintendent, assistant superintendent 
and resident nurse, these being as follows: Miss Jeffery, ° 
a graduate of the Oshawa General Hospital, superin- Varicose Ulcer 
tendent; Miss Anne Elliott, a graduate of the Penetangui- 
shene institution, assistant superintendent, and Miss Flor- 
ence Gignac, a graduate of St. Michael’s Hospital, To- 
ronto, resident nurse. Only trained nurses serve the 
Penetanguishene hospital now, the student nurses hav- 








for the treatment of 


SMITH & NEPHEW 


ing entered other hospitals to finish their course. Credit LIMITED 
is being allowed for the full time spent in training. 378 ST. PAUL STREET WEST 
‘ MONTREAL 


* * * 


St. CATHARINES, ONT.—"Clinical Day,” observed at 
the St. Catharines General Hospital on October 9th was a 
distinct success, with 125 physicians of the city and 
vicinity attending one or more of the sessions. Follow- 
ing clinical sessions in the morning, luncheon was served 
by the Hospital Aid, following which Dr. Bell, Deputy 
Minister of Health for Ontario, gave an address on “Our 
Mutual Interests,” followed by an address by Dr. Routley 
of the Canadian Medical Association. The afternoon was 
devoted to further clinical work, followed by dinner at the 
Welland House. 











* * * 


St. Joun, N.B.—The new St. John Public General 
Hospital was quietly opened by Lord Bessborough on 
October Ist. This new 350 bed institution has provision 
for 64 private patients in addition to semi-private and 
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public ward accommodation. It is said to be a master- 
piece of architectural genius and scientific planning, as 
well as an edifice of beauty. It towers 12 storeys in 
height, its creamy tinted walls of brick and stone capped 
with an imposing cupola. The hospital cost the munici- 
pality of St. John $1,175,000 to build and another $400,- 
000 has been expended for its furnishings and equipment. 
This splendid new addition to Canadian hospital facili- 
ties will be described in complete detail in the Annual 
Reference Book of the Canadian Hospital Journal, pub- 
lished in January. 
; * »* 


St. ViraL, Manitosa.— Demonstrating Manitoba’s 
place in the vanguard of provinces concerned with the 
care and treatment of tubercular patients, the new St. 
Boniface Sanatorium at St. Vital was formally opened on 
September 30th by Premier Bracken. With the opening 
of the new institution, equipped from solarium to kitchen 
with the latest devices, 250 beds have been added to 
Manitoba’s tubercular treatment facilities. The hospital 
is administered by the Grey Nuns. 


* * * 


STRATHROY, ONnT.—Strathroy General Hospital is now 
affiliated with Victoria Hospital, London, and will in 
future send nurses from its training school to the city 
institution for advanced work, thereby meeting the re- 
quirements of the standard course of nursing. 


* * 2K 


Toronto, Ont.—The offer of Wellesley Hospital as a 
central cancer institute has been withdrawn, it is reported. 
There has been, it is said, widespread sentiment against 
the gift among friends of the hospital. 


* * 2K 


Toronto, OntT.—Dr. W. E. Gallie and Dr. A. L. Lock- 
wood of the Hospital for Sick Children and the Lockwood 
Clinic respectively, have been elected vice-president and 
director, respectively, of the American College of 


Surgeons. 
: ee 


Vernon, B.C.—Thursday, October 15th was “Hospital 
Day” at the Vernon Jubilee Hospital. On that date the 
institution was thrown open to visitors between the hours 
of two and five, with tea following an inspection of the 
hospital’s facilities. At the beginning of the year it was 
decided that Hospital Day could be celebrated more 
auspiciously in the Fall than in the Spring, so far as 
Vernon was concerned. 


* * k 


WINNIPEG, MANITOBA.—Miss H. MacDonald has been 
appointed supervisor of nurses at Grace Hospital. Miss 
MacDonald was born at Red Deer, Alberta, and received 
her training in the Canadian West Training College. 


* * 2K 


YaRMouTH, N.S.—At a recent meeting of the Ladies’ 
Hospital Aid Society it was decided to purchase an 
ambulance for the hospital in the near future. 
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Selecting Food Service Equipment for the 
Modern Hospital 
(Continued from page 43) 


—— Steel Monel Metal 











op Top 
Work Tables Work Tables 

Value per Dollar of Cost (based on 

length of Ufe only): <ccx.-<.scccecccccenns 90% to 120% 100% 
Economy of Cleaning and Upkeep ........... 20% 100% 
Sanitary Value 20% 100% 
Value of Appearance 40% 100% 
Average Value per Dollar ........ . 424% % to 50% 100% 


Warmer and Cabinet Bodies 

In comparing the values of the various grades offered 
in warmer and cabinet bodies somewhat the same situa- 
tion exists as with table tops. On the basis of original 
cost vs. length of life, galvanizel steel bodies are found to 
have a rating of about 130% as compared to 100% for 
Monel Metal, while blue-black (Wellesville) steel bodies 
with nickel-plated trim have a rating of 71% and those 
of porcelain enamelled steel with Monel Metal trim have 
only a 71% rating. While it is felt that the importance 
of sanitary qualities is somewhat less with these fixtures 
than is the case with sinks and table tops, a Monel Metal 
warmer is kept in absolutely sanitary condition with so 
little care that it must be given a full 100% rating. On 
the other hand, the other three types are sanitary only if 
well cared for and must receive a lower rating than the 
Monel Metal body. The appearance of warmer and 
cabinet bodies is of considerable importance. On this 
score the alloy metal fixture is obviously much the 
superior of the others. While some persons may feel 
that the porcelain enamelled warmer makes a very attrac- 
tive fixture; it cannot be put on an even basis with the 
Monel Metal fixture because of the ease with which it 
becomes damaged. 

Taking all these factors into account, we find that, on 
the basis of a complete comparison of values, the Monel 
Metal fixture provides the best investment despite its 
higher first cost. The porcelain enamelled fixture comes 
next with a comparison rating of 69%, while the gal- 
vanized steel and Wellesville steel fixtures rank about 
equal with comparative ratings of 55% and 54% re- 
spectively. 

Dish Tables 

When figuring the value of galvanized steel versus 
Monel Metal dish tables twelve years may be adopted as 
a conservative figure for the average life of galzanized 
tables. The life of the Monel Metal table is indefinite, or 
thirty-five years to provide a figure upon which to base 
our comparisons. On the basis of price against life gal- 
vanized steel is almost as desirable as Monel Metal. How- 
ever, the nature of service to which dish tables are sub- 
jected is such that, more than anywhere else, cleanliness, 
sanitation, ease of cleaning, and appearance are essential. 
Taking these factors into consideration, the value of the 
galvanized fixtures drops to less than half that of the 
Monel Metal tables. 

Applying A System of Comparative Valuation 
to Your Own Buying 

In this series of articles, we have given comparisons of 
only the more outstanding and commonly used items of 
equipment. There are many other fixtures necessary to 
the hospital food service system that may be similarly 
compared. In preparing our data the desire has been to 


(Continued on page 48) 





November, 1931 






OOMED TO DIE because he 

had appendicitis! And that was 
only sixty years ago—in your grand- 
father’s day. 

Then there were railroads, and steam- 
ships, and the telegraph—but no appen- 
dicitis operations. Doctors scarcely 
dared to “open a person up.” Surgery 
was largely confined to amputations and 
the treatment of wounds. Operations 
were more feared than disease, because 
always the spectre of infection hovered 
over the surgeon’s scalpel. 

What a difference today! Now the re- 
moval of an appendix is almost a minor 





operation. Surgeons can practically re- 
build people. All because infection has 
been conquered, because it was dis- 
covered that disease and infection are 
caused by germs—and that germs can 
be killed. 

Now, medical science wages an un- 
ceasing war against germs, and one of 
its most important and effective weapons 
is “Lysol” Disinfectant. For more than 
forty years, this efficient germicide has 
been a standby of doctors and hospitals 
the world over. They depend on it even 
at that-most critical time of all—child- 
birth—when two lives are at stake, 


4 . Then there were railroads, and steamships, and 
v4 4 the telegraph—but no appendicitis operations. 


d Theres NO Hope 
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“He's got (9, APPENDICITIS- 





when disinfection must be safe and 


thorough. 
Why Lysol is standard 


The purity of “Lysol”; its neutrality; 
its freedom from free alkali and from 
harmful and unpleasant impurities; its 
continued germicidal potency in the 
presence of even large amounts of organic 
matter; its uniformity in composition, 
appearance and color; its non-toxic 
qualities; and its ability to disinfect 
without corroding instruments or harm- 
ing rubber—these have made “Lysol” 
a standard. 


Trademark * Lysol” registered in Canada 





Economy at $1.75 a gallon 


Hospitals find “Lysol” the most economical 
disinfectant. By being able to purchase it at $1.75 
a gallon in 5-gallon lots, they buy it at cost, and 
obtain the highest quality disinfectant at a price 
comparable with that of inferior imitations on 
the market. It is Lehn & Fink’s way of helping 
the splendid work of hospitals in overcoming 
disease. “Lysol” is the registered trademark of 
Lysol (Canada) Limited. Distributed by Lehn & 
Fink (Canada) Limited. Toronto. 
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Hospital Aid News 
Pa LL 


LARGE and enthusiastic group of Hospital Aid 

workers assembled in annual meeting on Septem- 

ber 28th on the Roof Garden of the Royal York 
Hotel, at which the many activities reported showed a 
tremendous amount of work accomplished and invaluable 
service rendered to hospitals during the past year. The 
President of the Women’s Hospital Aids Association re- 
ported visits to various Aids, where addresses were made 
on the advantages of observing National Hospital Day. 
Mention was also made of the leaflets distributed, these 
being an intimate sketch of the life of Florence Nightin- 
gale. 

Six new affiliations were reported. There are now 58 
United Aids, representing some ten thousand volunteer 
women workers. Two new by-laws were adopted, one 
providing for the addition of two members to the Advisory 
Committee, the second for the increase of the affiliation 
fee from one to three dollars. 

Life memberships were bestowed upon two former 

officers of the Association, Mrs. Thomas Ballantyne of 
Stratford, and Mrs. F. Douglass Reville of Brantford 
The long and loyal active service of Miss Mary Colter, a 
member of the Advisory Committee, was recognized in a 
similar way. 
- The president of the Women’s Hospital Aids Associa- 
tion was appointed representative to the Ontario Hospital 
Association, of which it is a section. The officers 
appointed for the coming year are as follows: President, 
Mrs. O. W. Rhynas, Burlington; Secretary, Mrs. F. C. 
Bodley, Hamilton; Treasurer, Mrs. G. W. Houston, 
Hamilton; Advisory Committee—Mrs. Stuart Watt, St. 
Catharines; Miss Mary Colter, Brantford; Miss Agnes 
Climie, Hamilton ; Mrs. G. W. Wood, St. Catharines; Mrs. 
J. A. McLean, Chatham; Miss Grace Wright, Mt. Forest. 
Those wishing to address the Secretary should write Mrs. 
F. C. Bodley, 55 Cline Ave., Westdale, Hamilton, Ont. 

Delegates who attended the Convention of the Women’s 
Hospital Aids Association included the following : AYR— 
Mrs. Hugh Paterson and Mrs. James A. Dalzell. BRANT- 
FORD—Miss Mary Colter, Mrs. S. H. J. Reid and Miss 
McKee. CHATHAM—Mrs. J. A. McLean, Mrs. J. W. 
McNevin, Mrs. Fred Stover. COCHRANE—Mrs. J. S. 


se 














Warner. GALT—Mrs. R. B. MacGregor, Mrs. A. H. 
White and Mrs. A. M. Edwards. GODERICH—Mrs. 


W. L. Horton. GUELPH—Mrs. Leonard Gibson, Mrs. 
J. E. More, Mrs. Walker, Mrs. Robert Lucy, Mrs. H. G. 
Roberts. HAMILTON—Miss A. Climie, Mrs. H. B. 
Brown, Mrs. R. H. Paterson, Mrs. P. B. Macfarlane, Mrs. 
J. H. Moxley, Mrs. F. C. Bodley, Mrs. Houston. HES- 
PELER—Mrs. L. E. Weaver. HANOVER—Mrs. R. 
Wright, Mrs. J. S. Knechtel, Miss H. Knechtel, Mrs. A. 


Kurtz. INGERSOLL—Mrs. V. Meek and Mrs. J. E. 
Hargan. KINGSTON—Mrs. R. F. Armstrong. KIT- 





CHENER—Mrs. C. D. Welch, Mrs. A. J. Rose, Mrs. 
A. Eby. 
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Also, LISTOWEL—Mrs. R. R. Hay, Mrs: A. E. 
Phipps. LONDON—Mrs. T. C. Benson, Mrs. James 
McNevin, Mrs. J. A. Deckinson, Mrs. Colin French. 
MOUNT FOREST—Miss Grace Wright, Mrs. V. C. 
Sissler, Mrs. S. J. Short, Mrs. F. J. Noonan. NEW- 
MARKET—Mrs. F. Chantler, Mrs. H. Kane, Mrs. K. 
Robertson, Mrs. L. Rose. NIAGARA FALLS—Mrs. 
W. R. Price, Mrs. J. E. Teekol, Miss M. Codham. 
NIAGARA-ON-THE-LAKE—Mrs. Harris W. Price, 
Mrs. J. W. Trownce. PETROLIA—Mrs. J. R. Stead- 
man. SARNIA—Mrs. H.C. Bayne, Mrs. Robert Laurie. 
ST. CATHARINES — Mrs. Stuart Watt, Mrs. W. G. 
Wood, Mrs. C. Sim, Mrs. W. E. Massie, Mrs. H. L. 
Moyer, Mrs. J. D. Wright, Mrs. Montgomery, Mrs. A. J. 
Holman. STRATFORD—Mrs. A. N. Robinson, Mrs. 
R. Chippenden, Mrs. C. L. Grant, Mrs. A. E. Webb. 
TORONTO—Mrs. Glionna, Sister Jeanette, Sister Val- 
eria, Mrs. Englis. WATERLOO—Mrs. C. F. Ott, Mrs. 
J. M. Laing, Mrs. A. C. Hoffman, Mrs. E. L. Zeigler, 
Mrs. W. P. Kress and Mrs. A. K. Cressman. 

The attention of our readers is drawn to the appoint- 
ment of THE CANADIAN HOSPITAL JOURNAL as 
the official publicity organ of the Women’s Hospital Aids 
Association for the ensuing year, this appointment having 
been ratified by the Association’s Advisory Committee. 








(Continued from page 46) 


furnish information which can be applied in a practical 
way before equipment purchases or specifications are de- 
cided upon. It has been the general observation that the 
decision of-the grade of equipment to be used often re- 
ceives less attention from hospital officials than the com- 
parison of prices and award of the equipment contract. 
Considering the nature of the hospital’s problem and long 
length of time over which the equipment must serve 
faithfully, the ultimate cost is the thing that should be 
considered rather than the first cost. In other words, 
what to buy is more important than what to pay. The 
best of judgment in selecting the house to build your 
equipment is of little worth if the competing fabricators 
have all figured on a grade of equipment that is not 
economical for you to use. 

In arriving at our decisions concerning the worth of 
one grade of equipment as against another, it has been 
possible to give actual comparative figures only for the 
value per dollar of cost based on length of life. The com- 
parative percentages for economy of cleaning and up- 
keep, sanitary properties, and value of appearance are 
necessarily based on the experiences and judgment of a 
large number of operators and would appear fair under 
normal conditions. They may not coincide with your 
views, however, and some adjustments may be necessary 
to fit individual conditions. In order to facilitate your 
forming your own conclusions we have endeavored in 
each case to present the principal points for and against 
the various metals commonly used for the items under 
discussion. The ideal equipment for hospital service is 
that which lasts indefinitely and retains its properties in 
spite of the hardest usage and without laborious and 
costly maintenance. If all the elements of value are con- 
sidered, your selections of equipment will be entirely 
logical and it is believed that, on all important points, they 
will agree with the conclusions of this survey. 
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Positions Wanted 
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AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, Chicago 


AZNOE’S CANADIAN DIETITIANS AVAILABLE: (A) 
Graduate Macdonald Institute, trained in 350 bed hospital, 
1 year Dietetics large hospital, 18 months food supervisor, 
large restaurant company. Age 27, Methodist. Available 
now. (B) Charming HOUSEKEEPER desires hospital ap- 
pointment. Fine experience in large hospitals. No. 4001. 
Aznoe’s Central Registry For Nurses, 30 North Michigan 
Ave., Chicago, Illinois. 

CANADIAN NURSES AVAILABLE: (A) R.N.-STENOG- 
RAPHER, age 36, post-graduate in operating room work. 
5 years varied experience. Desires either general duty or 
office work. (B) General Duty Nurse, 2 years’ experience, 
registered Manitoba, Ontario. $75. No. 4002. Aznoe’s 
Central Registry For Nurses, 30 North Michigan Ave., Chi- 
cago, Illinois. 

MALE X-RAY TECHNICIAN, age 42, 8 years’ experience in 
England, 9 in Canada, 10 in United States. Also qualified in 
laboratory work. Good references. No. 4003. Aznoe’s 
Central Registry For Nurses, 30 North Michigan Ave., Chi- 
cago, Illinois. 

WE HAVE AVAILABLE NOW Young Doctor, single, Italian 
nationality. Graduate of University in Mexico, 1928. Very 
anxious for either psychiatric, internal medicine or physio- 
logical chemistry work in Canada. No. 4004. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan Ave., Chi- 
cago, Illinois. 





POSITIONS OPEN 


INSTRUCTRESS wanted for 180 bed Canadian hospital. 
Salary open. No. 4009. Aznoe’s Central Registry For 
Nurses, 30 North Michigan Ave., Chicago, Illinois. 





THE MEDICAL BUREAU 


M. Burneice Larson, Director 
Pittsfield Building, Chicago 


SUPERINTENDENT OF NURSES—Graduate of one of 
Canada’s leading training schools; postgraduate work in 
surgery; five years’ supervising experience; six years, assist- 
ant superintendent of nurses, 400-bed hospital; registered in 
Ontario and New York. 100, Medical Bureau, Pittsfield 
Building, Chicago. 

ANAESTHETIST—“She has few peers in anaesthesia; fin- 
est type of woman; splendid intellect; they do not come bet- 
ter’”—thus read the credentials of woman recognized as one 
of country’s leading nurse anaesthetists. Her training has 
been of the best; prefers Canada. 101, Medical Bureau, 
Pittsfield Building, Chicago. 

DIETITIAN—B.S., University of Minnesota; splendid train- 
ing in hospital dietetics; year’s experience as assistant dieti- 
tian; age 24; prefers Canada. 102, Medical Bureau, Pitts- 
field Building, Chicago. 

SUPERVISOR—Graduate of western training school; post- 
graduate work in operating room technique; five years, oper- 
ating room supervisor, 180-bed hospital; three years, operat- 
ing room supervisor, university hospital. 103, Medical 
Bureau, Pittsfield Building, Chicago. 

TECHNICIAN—B.S. degree; five years’ laboratory techni- 
cian to large middlewestern hospital; qualified in all pro- 
cedures. 104, Medical Bureau, Pittsfield Building, Chicago. 





THE MORRIS HOSPITAL SERVICE, INC. 
Medical Arts Building, Chicago 


DIETITIAN—B.S. University Toronto. Nearly twenty years 
experience in clubs and hospitals ranging from 90 to 700 
beds. Exceptional testimonials. 

HISTORIAN—X-Ray Technician. Received record training 
in prominent Midwestern hospital. 2 years valuable ex- 
perience medium-sized New York hospital. 5 years ex- 
perience in X-Ray work. Exceptionally highly recommended. 
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ALLIED PROFESSIONAL BUREAUS 
M. Scallon, Director 

7th Floor, Marshall Field Annex, Chicago, IIl. 
IF YOU NEED EFFICIENT, ACCREDITED NURSES, 
Hospital Executives, Physicians, Anaesthetists, Technicians, 
Dietitians of proven ability, communicate with us imme- 
diately. It will profit you to secure our hospital and medical 
personnel. No charge to employers. Write to-day. 





CLASS PINS 
We make a specialty of manufacturing rings and pins for 


hospital training schools; catalogue and special designs on 
request. J. F. APPLE CO., LANCASTER, PA. 





DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 


Broadway, New York, N.Y. 








SALESMAN WANTED 
Salesman calling on hospitals to carry, as side line, 
on commission, unusually popular and profitable 
product. Give full particulars. Box E73, The 
Canadian Hospital, 177 Jarvis St., Toronto. 

















Catholic Hospital Association to Set Up Own 
Standards for Schools of Nursing 

The most important action taken at the 16th annual 
convention of the Catholic Hospital Association was the 
adoption of a motion that the Association set up its own 
standards for schools of nursing. This action was car- 
ried by a vote of 231 to 45. The action was heralded 
by references in the presidential address of the Rev. 
A. M. Schwitalla, S.J., who said: “Whether or not our 
association should formulate its own standards for schools 
of nursing is a question which this convention by all 
means should decide. The demand for such a formula- 
tion has come from representative schools among our 
membership. I heartily advocate such an exercise of 
leadership. . . . If we do formulate our own standards, 
this association as a whole must commit itself whole- 
heartedly to their trial so that an effective, carefully con- 
trolled and wisely defined system in nursing education 
may be the result of our efforts.” 


Correcting an Error 

Dr. A. L. C. Gilday, Secretary of the Montreal Hospi- 
tal Council, has kindly drawn our attention to an error in 
the listing of the Council on page 8 of the October issue 
of The Canadian Hospital. The President of the Mont- 
real Hospital Council is Dr. L. A. Lessard of the Notre 
Dame Hospital, Montreal, not Mr. Roy of St. Luc’s Hos- 
pital, as formerly reported. 


Some Interesting Prophecies 

In Harpers, issue of September, 1931, we notice a very 
interesting article entitled “The Crisis in Medical Ser- 
vice,” by R. I. Duffus, which we recommend to our 
readers. In this article a journalist interprets the findings 
of the Committee on the Costs of Medical Care, for the 
layman. He prophecies, among other things, “more 
medical centres, more community hospitals, more group 
clinics, more contract practise, more group insurance and 
more preventive medicine.” Read this for yourself! 
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CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
manus Supply House zane 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


437-439 King Street W. - Toronto 2, Ont. 
296 St. Paul Street West - Montreal, Que. 




















Teaching Aids for Schools of Nursing 


Dissectible Models, 
Charts, Skeletons, Dolls, Specimens, and Slides for 
Anatomy, Physiology, Dietetics, Obstetrics, 
Neurology, Embryology, Otology, ete. - 





Denoyer-Geppert Company 
Publishers and Preparateurs for Schools of Nursing 


5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 




















PURE WOOL 


BLANKETS 


AND SILK BOUND OVERTHROWS 
made specially for 
HOSPITALS AND INSTITUTIONS 


AYERS Ltd. asian ie 


























Food Service Equipment 























HOSPITAL AND INSTITUTIONAL 
Crockery, Silver and Glassware 


Distributors for 
JOHN MADDOCK & SONS, LTD., ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 


LIMITED 
284-6 Brock Avenue - TORONTO 


























GEO. R. PROWSE RANGE CO. 


LIMITED 


High-Grade Kitchen Equipment 
for Hospitals, etc. 


2025 UNIVERSITY ST. - MONTREAL 


*Sparrow, Geo. & Co. 
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Bed Gowns and Operating Gowns 
At Less Than Pre-war Prices 


Style No. 431 


SURGEONS’ 
OPERATING 
GOWN 


A full length gown with 
plain front, standing collar 
and tull-length sleeves. 
Closes down the back with 
tie tapes, and with long 
belt stitched on front to 
tie at back. Can be fur- 
nished with knitted cuffs 
which fit closely and easily 
into the rubber gloves. 


ON ORDERS FOR AN ASSORTMENT 
AMOUNTING TO $100.00 OR MORE 








Style No. 407 


PATIENT’S BED 
GOWN 


Standard length, 40 inches, 
closes down back, with tie 
tapes or linen buttons, if 
preferred, reinforced with 
yoke both back and front. 


New Prices 
Per Doz. 


Material 

Numbers Description 
97 Unbleached Sheeting 
99 Best Quality Unbleached Sheeting 
58 High Quality Bleached Sheeting 
56 Bleached Marble Head 


Sales tax is NOT included in above quotations, as 
same does not apply when garments are shipped to 
Approved Hospitals under their purchase orders 
bearing the required Sales Tax exemption certificate. 


Style No. 442 


NURSES’ 
OPERATING 
GOWN 


Full-length gown with plain 
front, neat turn-over collar 
and full-length sleeves. 
Closes down back with tie 
tapes, and with long belt 
stitched on front to tie at 
back. Can be _ furnished 
with knitted cuffs which fit 
closely and easily into the 
rubber gloves. 


REDUCED PRICES 


Material 
Number Description Per doz. 


99 Best Quality Unbleached Sheeting $12.00 
58 High Quality Bleached Sheeting. 13.00 
56 Best Quality Bleached Marble 
1: a as CT 
Above prices are for regular cuffs. If re- 
quired with knitted cuffs add $1.50 per doz. 


REDUCED PRICES 
Material 
Number Description Per doz. 
99 Best Quality Unbleached Sheeting $12.00 
58 High Quality Bleached Sheeting.. 13.00 
56 Best Quality Bleached Marble 


eee 16.00 


Above prices are for regular cuffs. If re- 
quired with knitted euffs add $1.50 per doz. 


CORBETT- COWLEY 


690 KING ST. W. 
TORONTO 


Limited 
1032 ST. ANTOINE ST. 
MONTREAL 


Please refer to THE CANADIAN HOSPITAL when writing 





G.H.Wood & Co. 


MANUFACTURERS OF 


Strictly 
A Bargain 


This New 
“No. 49” Hospital 
Soap 
Dispenser 














SANITARY PRODUCTS 


Toronto -;Montreal - Ottawa 
Hamilton - Quebec - Halifax 


The most modern hospitals are now specify- 
ing Lik-wiD Brand "Surgical Green" Soap 
because it costs less, cleanses thoroughly, 
and is soothing to the most delicate skin, 
being manufactured from pure Olive and 
Cocoanut Oils. 


The new "No. 49" Lik-wiD Brand Soap Dispenser, 
featured on this page, is a revelation in 
efficiency. It is positive in action, can- 
not leak and is fully guaranteed. 


Now, these Dispensers can be obtained--FREE! 
--one, with each five gallons of Lik-wiD 
Brand--The World Famous--Surgical Green Soap 
--(Manufactured in Canada). 


Our well-known Lik-wiD Brand "Baby" Olive 
Oil Soap (concentrated) is also available 
under this special free offer. 


Both of these Soaps are rapidly becoming the 
standard in Canadian Hospitals and Institu- 
tions. 


Please note--The prices quoted below are for 
Imperial Gallon Measure, which is one-fifth 
larger than the American or Wine Measure 
gallon. 


"Surgical Groen* Seep .<cesvecvecsceseeSl. 7S 
"Surgical Concentrated Green" Soap.....$2.75 
"Baby" Olive Oil BOGDe v cvccccecveeneoesesGes TO 


Write to our nearest office, telling them how 
many "No. 49" Dispensers you require. I know 
that you and all concerned will indeed appre- 
ciate this remarkably efficient and economi- 
cal service. 


Yours very sincerely, 








